MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03898 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 994) _ 


=s 
—] 
wn 
= 
> 


HE: LTH DEPT. 1, PLAGE OF DEATH 1 2. . USUAL RESIDENCE (Whore deceesed lived, If Institution: Residence befora admissi 
a i . COU 
= 3 re Garrett 4 bos a. STATE _" b. COUNTY Garrene 
8 “= 2 b. CITY SyTGwN (i ‘outside eorporete limits, ] ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN ( rland corporete limits, write RURAL and give nearest town) 
26 com and giva nearest town) 
Fst Rural “datland | 20 yrs. y Rural Oakland 
eis} "Z d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS A i" ——_ @. 1S RESIDENCE 
eet ij ON A FARM? 
EO: oS x { ay ves (] No ] 
a 8  NRME OF = Middle - last . Month Dey, Yarra 
@ 
z 2 (Type or prim) Melvin Theodore Bowman pears March 28 19 63 
Gr 2s = » COLOR OR RACE|7, aRRieD JR] NEVER MARRIED LO| & PATE oF aint 9. AGE nt [ro IFUNDER 1 YEAR| IF UNDER 24 HRS, 
Month: Di Hi Min. 
1 ai Male White wow]  oivorceo[] (Oct. 30, 1905 i dae is poste es of | Ka 3 
aoe 10s. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stele or foreign country) = 12. CITIZEN OF WHAT COUNTRY? 
ane on done during most of working life, even if retired) 
FP Repairman Dane: Tndeu Garrett Co., Md. USA 
2 be 13. FATHER'S NAME 14. MOTHER'S MAIDENNAME ‘ — 
ga a5 Charles Bowman Katherine Gnegy 
9° =¢1) is ‘WAS DECEASED “ie IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT aT ¥, Address — a 
5 & (Yer, no, or unkown) | (IF yesgive warordates of service) 4 
EES 5 220-07-618§ Mrs. Susan Bowman Rural Oakland, Md. 
2708 18. CAUSE OF DEATH [Enter only one causa (e), [b), end (e).] 7] ieRvAT BeTreeN 
a = PART |, DEATH WAS CAUSED BY: penues 
goee IMMEDIATE CAUSE (@)_ Coronary Occlusion _| Sudden 
g ~ AS zs DUE TO 
< Conditions, if any, which (b)_ 


gave rise to imme 
(e), stating tha underlying 
cause lest. e) 


cause 


A While Not While fectory, street, office bldg., atc.) | i 


et work [] et work \ 


am 
= 
no] 
S = ———— =, 
a ca PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e) | 19. WAS AUTOPSY 
2 4 2 PERFORMED? 
5 S| +> Adds — - = ” See” ves [] no Et 
3 = 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Part Il of item 18.) 
ae & | PRIMARY [] or CONTRIBUTING [] 
ys S| cause OF DEATH. 
= 3 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 
ES s 

= 


9 
t | took charge of Ihe remains described above, held an Autopsy (fs 


m. 
21. I certify Inspection 


death resultgd Arom: 


and in my opinion 


Inquiry ix! 


Natural causes Accidenl Suicide [], fa} Homicide ia} Undetermined manner Ol 


‘ded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained f. 


‘CAL EXAMINER: This certificate should be executed within 24 hours after death. If a 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


tertiticate, 


P< CHIEF MEDICAL EXAMINER [7] 
=> scp. ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] 3=28=63 


designated agent, prior to burial, cremation, or removal 


ve) James H,. Ronacaies’ Treg Me De rcesess(sieet, ctv, town, or coun O8Ke, Md. 


4 should be 


TO DEPUTY 
please exect 


2 ‘ATION <i DATE THEREOF “22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country} TStete) 
xt REMOVAL (Spacity) 3 
5 3/31/63 dateats Co. Mem. Gardens Oakland, Maryland 
i}, E ~~ ADDRESS = “a ja. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS. AISME ie 
ate DV DMinwicls oatana, varyiana leAPR 1 196d ford nage 


MARYLAND STATE DEPARTMENT OF HEALTH 
saab | f°) TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “Oost 


CERTIFICATE OF DEATH 


me’ 


se — = = 
ewe 1. PLACE OF DEATH Le USUAL RESIDENCE (Where doceosed livad, If Institution, Residence befora admission) 
2 2 ©. COUNTY . @. STATE b. COUNTY 
z 2 = GRRE ee MAR ELAND _| Bf : Allegany e/a 
we b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Ib | ce. CITY TOWN (If outside corpori limits, write RURAL end give neerest lown) 
~t 3 write RURAL and give nearest town) \ 
A oe ate Lonaconing 1X ) 
& d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) || od. STREET ADDRESS ‘oh _ 1S RESIDENCE 
3 Railroad St Jake e 
a . yES [_] NO fj 
. Jursing Jiome = iw 
Middle Last | 4, DATE Month Day Yeor 
DECEASED on OF 
_tmse —syypp —Buckell prepay anon 965 
5. SEX 6, Cl CEL 7, MARRIED O NEVER MARRIED [] | 8- OATE OF BIRTH |9. es fegeet /JF UNDER 1 YEAR| IF UNDER 24 HRS, 
| | Months] Deys — 
Female White wipowen [3F —bivorceD [] 12/29/1877 | % ys, | | | 


TOs. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT CO 
done during most of working life, even if ralized) | 


_None _ | Lonaconing, MD. | U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME e 
John Creighton | Orianna Annand 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address ~ 
(Yas, no, or unkown) | {Ifyesgivewarordetes of service)| 
he a oi ~ s .» Vs gions Mr. Gary Cooper, Lonaconing, MD. 
18, CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).) ( Nephew ) PUR A a) 


rare uascasesy,,  MABMOTHY Ter 
é DUE TO 


Conditions, if eny, which wo Cyrrtensa& SRew Mrw PILES 


ga iso to Immediota cause 


la), stating the underlying DUE TO 
Eten PITA» DOr E102 j5 


The law requires that the death certificate be execut 


) Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]] 19. WAS AS AUTOPSY 
Q om 3? => ca PERFORMED: 
= 
3 ves ete nes 
= | 20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pari I or Pert Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
4 -_Sset = p=s > 
& [20e. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stete) 
a Hour a.m, While __ Not While factory, street, office bidg., otc.) | 
2 pms et work at work 
2. I certify that {I} mae bs the deceased from. SJy.#: Fora my to) aah, Mer , 1963, that (1) twe)last 
saw the deceased alive on 4G ESS. , and that death Saitha aha. 2.2y {core the causes and on the date stated above, 


RECTOR: After this certificate has been signed by the attending physician and comp: 
should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


gnay be retained by the hospital or attending physician. 


cy je" 
ATTENDING STAFF 
se, M.D. | PHYS. yw. DIRECTOR C7 Pays. 


22d. ADDRESS = 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


oa 

fae ( ‘TATRIC. (ERLE, PPeRET- Crean 
2 ps 4) 23a, BURIAL, eeu ier 23b. DATE THEREOF "| 23. NAME OF CEMETERY OR CREMATORY TON (City, town or county) (Stata) 
5h o OVA cif 

$63 |} \ ‘Boriat” | 3/11/1963 Oak Hill Cemetery ‘ae 

Sere ” JV 7a ungrat DIRECTOR'S SIGNATURE ADDRESS, 25a, REC'D BY REGISTRAR | 2Sb. Baap SIGNATI 

15m 9160 eorge Hichhorn Lonaconing, MD. oars MAR 1 3 1963 fon Bape 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 3 y 5 0 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH DaeKe 


od 


< ss 

& 3 i 1. BUNGE Or ned 2 USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 

5 8 : . STATE , 

= £3 a Garrett MARYLAND || ° Maryland °SUNY Garrett 

= 3 r b. CIty oR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

o give nearest town 

$ iz MiN ake" Bar \ Mt. Lake Park 

2 o.8 d. NAME OF HOSPITAL (If not in hospital, give street oddr d. STREET ADDRESS e. 1S RESIDENCE 

oS = © Me OR INSTITUTION Vipera? Saianee treet are . aw feel 

ra > t YES NO 4 

2, vv 

© 5 3. NAME OF First Middle Lot DATE Month Day Year 
(yaseer prini) Arthur Baird Donham bere Ma 29 19 63 


S$. SEX * 


Pages 


the State Board of Health prior to buriol, cremation, ar removal, ond in any event, within 72 hours after death. 


B. DATE OF BIRTH 


6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost biethdoy) [Months] Days | Hours] Mi 


a Male White |wioweopy  vworceo | May 11, 1892 yrs. 
A 100. Pee OCCUPATION (Give kind of ba done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
duri eat working life, ovens rahi 
Paborer é a Pennsylvania USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Gilbert Donham Martha Baird 
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 1/16. SOCIAL SECURITY NO. |17. INFORMANT Address 


TS iO. | Wom gue wer orcasctrere) | O54 ~429284 Willard Donham Mt. Lake Park, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for 


ze) (b), ond (c).} INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED B 


y f - 3 ONSET AND DEA 
IMMEDIATE CAUSE (o} Lee F Lehn. = silty Va crea Ze Teh at 5 

f ) { DUE TO Si ptr j F 
Conditions, if ony, which 7 (tr poscleya a Le ES, Jive Le 2 28S € phar} 


Then please remove carbon popers. 


been signed by the attending physician ond completely 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 


E gove rise to immediote 

8 cause (0), stoting the under (PVE TO 
eos lying couse lost. (c) 
ceed see oe a 
38s z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
pe Ale aVoGC“cVVvV_Gcer' PERFORMED? = 
ao ) < yes [[] NO 
re © 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
a & | OR CONTRIBUTING L] CAUSE OF DEATH 
$ G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ceed & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5 Y g a Hour 0. m. While No} while foctory, street, office bldg., etc.) ! 
se? 3 ot work [] of work \ 
5.8 F 
es a 21. L certify that (I) (this haspita ‘al) phat the deceased framHeuth_ = 1982 to Gee £,,.19E2_, that (I) (we) last 

3 
< a 4 saw the decéaséd alive an a Sb eF 19,7 , and that death accurred WH hi fram the causes and an the date stated abave, 
£ 
=O3 ‘UR 2b. DATE 
iP i + Sie ATTENDING MED STAFF 30 si 

4 <u e “ x M.D. Sirector Ps. _ Phan. 
Se / YSICIAN'S ae aGaez 
$o3 NAME (Type) 
cae 

‘se - — € 

as” 230. BURIAL, CREMATION, | 23b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) Gtote) 
nS & REMOVAL (Specify) 

a 
Bet ‘Surreal 4/1/63 Aurora Aurora W.Va. 

- 24. FUNERAL DIRECTOR'S eis! © igen? ADDRESS 2S0. REC'D BY REGISTRAR | 2Sb. [Chelan ange 'S SIGNATURE 
} Z 
ANS (4 We 2 hig f— Davis, W 
M rary in ié DF, a ’ Va. oafPR » 
ee a 


MARYLAND STATE DEPARTMENT OF HEALTH 


8 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH G38&83 


M 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 


gy ls GARRETT marviand || * STATE MARYLAND b.coUNTY GARRETT 


ad 


rs ofter death. Page 4 
y the funero! director, 


= 

= 

3 

3 b. Be TOWN (If autside corporote limits, write | c. LENGTH OF STAY IN Ib «. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest tawn) 

and give n } 

2 TE. CARE PaRK AMT, LAKE PARK 

2 v, d. NAME OF HOSPITAL {If not in hospital. give street oddress) d. STREET ADDRESS @. IS RESIDENCE 

bd \ OR INSTITUTION ON A FARM; 

~ Yes (] NO 
4 2 
@ ~ haz ome 

ae hee BESS IE" PEARL DONHAM DEATH M. AR GH 18, "19 63 

ee | 
oo 
2 


$. SEX 6. COLOR OR RACE |7. MARRIED LKNEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE ea ial eat UNDER 24 HRS. 
¥] wr 
ee Female White wioowep [j Divorced [J Feb. 16, 1897 cet Pe Min. 


ae 
a2 
c 
= > 
Fi 12 
o 8 
a nae Se 
2 e€2, "Oe. USUAL OCCUPATION (Give kind af wark done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) tea a ‘OF WHAT COUNTRY? 
vB 2 2 a hears fe, even if retired) W.VA USA 
2 oe . . 
oo os 
Ree ak 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oc 
ere DANIAL CALHOUN LAURA HARSH 
5 Yot ; 
See eeS 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= o § 5 (Yes, no, or unknown) {IF yes, give war or dates of service) 
8 of? | 215-26-9335 Arthur Donham Mt. Lake Park, Md. 
was 
pumice 8 & 18. CAUSE OF DEATH [Enter only ane cause per line far (0), {b), ond (c}.} INTERVAL BETWEEN 
Gb oe PART I. DEATH NEIATECaUsr (o. Metastatic Carcinoma from left Auditory Cane] 14 months 
€ 283 7 
“2 ¢ 7 
> ££5 4 y DUE TO 
i. ies / q 
ze Oe 
% 23 Conditions, if any, which i 
$s BEs gave rise to immediate : 
Te eke couse (o}, stoting the under. (| OVE TO 
2 675 5 lying cause lost. (ch 
aoe ae ) a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}]19. WAS AUTOPSY 
2F0F5 e 
E895 U 1s ves] NO 
gaces Yio 
J & = 
roe ss Ean ER aee UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port I! of item 1B.) 
Sed = ‘AUSE OF DEATH 
ca 5 ct Bs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o a 2 
3 o5o5 & [20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 20f, (City ar fea (County) (State) 
= 84, Sho 3 Hour 0. m. rs While o Nat xiileg foctary, street, office bidg., ba 
=5a 0 = pom. ‘ot work ‘ot work 
©5588 
oe eS 21.1 certify that (I) (thishospitat) cial the eyo fram. November _. 1987 , to_ Mer 963. that (1) (%6) tast 
3 
2 % C a5 ae om 19.63 and that death accurred ab 230%, fram the causes and an the date stated abave. 
2 
=O3 2b. DATE 
<a. Ze ee 3/20/63 
2 a .D. : a 
Oewos ( pects 2d. ADDRESS 
2238 thos) Hemmert He Let ghtom, M. D. i Oakland, Maryland 
Saw = 
& 33 es Wa. BURIAL, CREMATION, | 23b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City, tawn, or caunty} (State) 
£32 os Beebe” 13/21/63 Aurora Aurora W.Va. 
eee 24, FUNERAL DIRECTOR'S SIGNATURE _- ‘ADDRESS 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
! 
VR AIS (4 We P 
ve AS (4) ee C Davis, W.Va. 
7 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pia gli RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03884 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare decassad lived, If institution: Residence before edmission) 
a. COUNTY e. STATE b. COUNTY 


farrett MARYLAND ; Maryland ; Garrett 


b. CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN tb “e. CITY OR TOWN (lf outside corporata limits, writa RURAL and give nearest town) 


write RURAL and give neerest town) 
Rural — Finzel Life y Rural - Near Finzel 


4, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) ~~ d. STREET ADDRESS ~ | @. IS RESIDENCE 
ON A FARM? 


Box 11, Route 2, Frostburg ‘ Rt. 2, Box 311, Frestburg |) NoO] 


3. NAME OF Middle Cast 4. DATE Month “Day Yeer . 
DECEASED OF 


ah MELVI _FADELEY | PAT March __29 _—*192. 
PS. SEX sSs«S. COLOR OR RACE|7, smARRIED [HR NEVER MARRIED [_] | 8+ DATE OF BIRTH ~—[9. AGE (In yeers |IF UNDER YEAR| IF UNDER 24 HRS, 
last birthdey) rages Deys | Hours | Min. 


Male White wipoweD [] _bivorcep [|] a Jan. Ay 1908 55 ys. | 


10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


= 


ES 


thin 24 hours after 
led in by the funeral 


apers. Pages 1 and 
ithin 72 hours after deat] 


ad 


id compler 


ician an 


done during most of working life, even if ratired) 


| School Bus I : a A Garrett Co, Maryland | U.S.A. 


13. FATHER’S NAME “14. MOTHER'S MAIDEN Nahi 


John Edward Fadeley Laure Garlitz 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT “Address 
(Yes, no, of unkown) | {Ifyes give woror detesot service) 


No _ I James E, Fadeley, Star Route, Frostburg _ 


18. CAUSE OF DEATH i [Enter only ona couse per lina for (a), : end (c).) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
4 IMMEDIATE CaUSt fo)__ VAS Amo Gy aa 4 |! wae. 


& ¢ 3 DUE TO 
Conditions, if eny, which 
geve rise to Immedieta cause 
(0), steting the ui 
couse last. 7 


ing physi 
Then please remove carb 


3 
Fy 
8 
x 
o 
2 
3 
i 4 
= 
5 
8 
= 
3 
3 
v 
o 
= 
3 
= 
yi 
& 


The law requi 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT. “RELATED TO > THE TERMINAL | DISEASE “CONDITION GIVEN IN PART ile) 19. WAS AUTOPSY 


ae 
an Vwelictius OM De oe ee | __ [vs Oo “no Dot 


2Da. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Part! or Pert Il of item 18.) 
OR CONTRIBUTING ["] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢, TIME OF INJURY Month, Dey, Yaer 20d, INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stete) 
er ata While __ Not While fectory, sree! office bldg., atc.) | 


é 9 ot work [_] at work 
21, 1 certify that (I) (this hosp’ altgnded the deceased fro that (I) (we) last 


saw the deceased alive o1 4 es and that death occured at...@.M, from the causes and on the date stated above. 


22a, SIGNATURE| at 22b, DATE 
ATTENDING, MED. STAFF 


\A 4 mp. | PHYS. Ys Director [[] Prys. [_] 


22c. PHYSICIAN'S | "22d, ADDRESS 


Raed 1. Mit ee UR. M0, | LonAcomiv Gg, 


After this certificate has been signed by the attendi 


tached for use as the burial-transit permit. 
MEDICAL CERTIFICATION 


ECTOR: 


y be retained by the hospital or attending physician, 


y} 
director, pagew should be det 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death, Page 


TO FUNE! 


238, BURIAL, (ecb) | DATE THEREOF — ~) 23. NAME OF CEMETERY OR CREMATORY 234. TOCATION (City, town or county) (Stete) 


REMOVAL (Specify) hatnb3 Johnson Cemetery Garrett County Ma 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. Pe SIGNATURE 


Cumberland, Mde oAPR 3 1963 cd 


be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


os 
s 
a 
2a 
Se 
eo) 


within 24 hours after 
filled in p 


* 


Then please remove_carbon papers. Pages 
ithin 72 hours afte 


‘event? 


he attending physician and comp! 


-transit permit. i 
cremation, or removal, and in ai 


oe 
a 
& 
x 
o 
2 
a 
iz 
7 
2 
= 
o 
td 
< 
= 
ry 
7 
o 
fs. 
3 
a 
$ 
F 
= 
= 
= 
° 
prs 
= 


al or attending physician. 


RECTOR: After this certificate has been signed by t! 


af 


director, pa: 


y be retained by the hos 
should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


death. Pag 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNER 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
92903 CERTIFICATE OF DEATH 


1. PLACE OP DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


a. COUNTY GARRETT 2. STATE MARYLAND b. COUNTY GapPETD 


MARYLAND 


b, CITY OR TOWN (if outside corporate limits, ] &. LENGTH OF STAY IN Ib || ¢, CITY OR TOWN If outside corporete timifs, write RURAL end give nearest lown) 


EOLA ae 3DAYS 3 HRS. OAKLAND 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streot eddress) d. STREET ADDRESS ‘is RESIDENCE 
GARRETT COUNTY MEMORIAL HOSPITAL YES rire oO 
‘3. NAME OF “First Middle ad Dey 

DECEASED 


(Type oF print) TEXIE z Dears MARCH #19, 19 63 


3 .7SEam 6. COLOR OR RACE|7, mARRIED Pine NEVER MARRIED [] | 8 DATE OF BIRTH v- (9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 Hi 


FEMALE WHITE | woowe[]  oivorceo tj | JULY 3, 1906 "Bea. ae | Hal als 


Wa, USUAL OCCUPATION (Give kind of work l 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRYT 


done during most of working life, even if retired) | HOUSEWIFE | TUCKER COUNTY, WeVAe | U.SeAs 


13. FATHER'S NAME ~ 14. MOTHER'S MAIDEN NAME 


JESSE ANDERSON CARR 


MEDICAL CERTIFICATION 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT 


etree or cenerncy cal H¥ EARLY FOSINR-ROUTE # ee » 


NL 
. CAUSE OF DEATH [Enter only one caus ' ies “INTERVAL Al BETWEEN = 
MPa Dea 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) Z go Oe . ANedglh (ata Hire: 


DUE TO 
Conditions, if eny, which (b)_ 
ga¥e rise to immediate cause 
{e}, steting the underlying 
cause lest, {e) 


DUE TO 


“PART it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RE y TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)| 19. WAS AUTOPSY 


RFORMED? 
fewcon Z 328 aes YES fa no F{ 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Port I of i 

OP CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) ~ (Stete) 
Heariasnt While __ Not While factory, street, office bidg., etc.) | 
19 ot work [_] et work 
. | certify that (I) (this hospital) attended the deceased from... OLE 23, that (I) (we) last 
i RCH 2! 


t de th occured al, LOMPeMe the causes and on the date stated above, 
226, DATE 

ATTENDING STAFF SJGNED 
PHYS. TA otecror 0 pxys. MOM ax es 

"| 22d. ADDRESS - "a ) a 


cg ae DR. HERESRT LeIGH _ OAKLAND, MARYLAND 


AL, CREMATION, | 23b. DATE THEREOF “[23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Town or oa (Stete) 


ara tery 3/22/1963 sarrett Co., Memorial Gardens, Oakland, Md. 


ee “Saleland Vids _loun MAR 28" ici OE Tye, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF F230" RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 6b 388 6 


| 


- a7 
ore = 
= 8 is PLACE OF DEATH | 2. USUAL RESIDENCE (Whare daceasad livad, If institution: Rasidanca before admission) 
§ a. 
uote i u a SAE] 9 b. CO] y 
g 38 Garrett : MARYLAND _ ry yland. a: vrett 
er | b. CITY euros a outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outsida corporata limits, writa RURAL and giva nearest own) 
eons. Te ake Pare 30 yrs. y Mt. Te Park, 
2 3 3% x d, NAME OF HOSPITAL OR | ASTON not In hospitel, give streat eddress) | d. STREET ADDRESS a, IS RESIDENCE 
= i8¢ F 7 ON A FAI 
as At Home = Loch Lynn | Loch Lynn ves] Rok 
4 = = + = = ot 
¢ Sa Rane OF First Middle Last 7. DATE Month Day Year 
is : OF " 2 
a (Type or print) Arthur Harl Friend peatrh March 21, 19 63 
5 (2 ee ‘6. COLOR OR RACE|7, maRRIED [J NEVER MARRIED [-] | ® DATE OF BIRTH {9. aly iF ud yee TF UNDER 24 HRS. 
= I = Months] Days | Hours Min. 
Male Vhite WIDOWED Divorced [7] Jane es 1897 | 66 ys. | | 
TOs, USUAL OCCUPATION {Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. sites (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if he 
ay 5 & Len if B [, MOw U. oO. Ae 
imployee B & OR "33 ignal Maintainer Garrett County, Md, Je < 


13. FATHER'S NAME 


4. MOTHER'S MAIDEN NAME 
Josiah G. Friend Mary Jane Sweitzer 


15, WAS DECEASED EVER IN US, ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ; Addrass” 


(Yas, no, or unkown} | (Iyasgivawaror datpsofservies) é 
_yes i, #1 WO5-05-1749 Emma Moon Friend Mt. Inke Park, Md. 
1B. CAUSE OF DEATH [Enter only ona causa per lina for [a), (b), and (e).] TEATRO =, 


mars oun wares, CAC Atif OF ’ReaTATE [anes 


Lo TP eA DUE TO 


Conditions, it any, which (b)_ [wn fhe TASTABES —? 


ires that the death certificate be execut 


may be retained by the hospital or attending physician. 


The law requ 


gava risa to immadiata causa 
{a}, stating tha undarlying DUE TO 
causa last, a (e) 


19. WAS AUTOPSY — 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART NAYORMEDE 
{) yes [] NO rg 
20a, ACCIDENT WAS UNDERLYING LJ | 206. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part tor Part Il of tam 18.) : = 
OR CONTRIBUTING [] CAUSE OF DEATH ~ 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yaar 


20e. PLACE OF INJURY (Home, farm, ' 201. (City or town) (County) (State) 
factory, strat, offica bldg., ate. 1 


3B ' that (1) (amg) last 


, and that death occured Qi 2.ER, etrom the causes and on the date stated above. 


a | 22b. qDATE 
ATTENDING STAFF h IGNED 
“mp. | PHYS. BiRecroR O vs. O R3 53 


20d. INJURY OCCURRED 


Whila Not While 
at work [_] at work 


19 


MEDICAL CERTIFICATION 


ECTOR: After this certificate has been signed by the attending physician and compl 


‘Should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


owe . PHYSIC rs 22d. npr a 
eRe j NAME (ype BT, Beimga rtner, le De and, Maryland. 

me [ == atone = 
es Re 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. Ag (City, town or county) ——~—~—*(Statay 
$08 BA eT | 8/24/1965 ates Go., Mem. Gardpn Onikland, Ma. 

& DIRE ADDRESS 25a. REC'D BY rae 25d. RI A'S S}GNAMURE 

VR AIS (4) (SS) 
15M 9/60 : Oakland, Md. ate MAR i963 bec 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 92905 MEDICAL EXAMINER'S CERTIFICATE OF DEATH p3882 
lenca before 


HEALTH DEPT. {7 PLAGE OF DERTH 2, USUAL RESIDENCE (Where decoased lived, If Instilulion: Resi adm 
a e a 
23.2 Garrett inn caus * STATE Maryland » COUNTY Garrett 
2 a B. CITY OR TOWN (if oulsida corporate limits, © LENGTH OF STAY IN tb : 
Fi I 
g a me ey glve neerast town) os ¥ Freindévill. 
id akla ays K reindsville 
i 5 d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give streat eddrass) d. STREET ADDRESS , - 1S RESIDENCE 
z 
Sept. Garrett Co. Mem, Hospe ves F] NO 
. 3 if Ep NAME OF > fict Middle +. as, “| 4. DATE Month “Bey Year 
2 {TFS er Pein) Earl Morrow Friend | Skarn © March 16th 4,63 
£5 3. SEX &. COLOR OR RACE|7, ARRIED [_] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In years IF UNDER | YEAR| IF UNDER 24 HRS, 
Ne Male White wivowep PE] pivorceo [] Jan. 27, 1891 ical | oe | oy 


Wa, USUAL OCCUPATION (Giva kind of work 
/done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


e Unemployed Welfare Friendsville, Md. eS ay x; 
= 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ES 
e ELi jah Friend Emma Schroyer 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address —*,._ 
(Yas, no, or unkown) | (Ifyesgive werordetasotservice) 
— none arrett Co. Memorial Hosp.,Oakland, Md. 
18. CAUSE OF DEATH [Entar only ona ceuse per line for (8), (b), and (c).) Tet a+ ey z INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; Pneumonia, lobar, bilateral Daeg bras 


IMMEDIATE CAUSE (2) 


Af K DUE TO 


Conditions, if any, which (b) i 
gava rise to immedicta cause 

(a), steting the undarlying 
cause last, to) 


DUE TO 


z Pi IC. INTRIBUT, TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART . WAS AUTOPSY 
S| "MGB CeITE' TH POHBOeS ears Be PERFORMED? 
é = phd ves PE) no Ee} 
= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Pert | or Por Il of item 1B.) 
@ | PRIMARY £] or CONTRIBUTING [] 
© | CAUSE OF DEATH. 
s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) ‘(Siate) 
ry Hour a.m. While Not While Hastorsasiest, eitita Bldg ets.) 
2 Pak 9 jet work [ | et work [_] t 
21. I certify took charge of the remains described above, held an Autopsy (=). Inspection &}. Inquiry and in my opinion 


e certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the uneral director. Pag: 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. If 
4 should besrerwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


{ CHIEF MEDICAL EXAMINER Oo 


death resulte : Natural causes 5 Accident ing? / Sficide Oo Homicide oO Undetermined manner oO 


its designated agent, prior to burial, cremation, or remgvel, and in any evel 


q ‘ 
P ACTUAL a SOR DR’ 

%@ ROT RE cl eed nap, ASSISTANT MEDICAL EXAMINER [_] TE SIGNED 

5 3 renuaray’s James He. Feaster, Jre, Me De DEPUTY MEDICAL EXAMINER PR Oake, Mde 2-17-63 

po NAME\(Tyée) Si Address (Street, city, town, of county) , bs . s. 

in) H 320. BURIAL, CREMATION,| 22b. DATE THEREOF ‘22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or country) {Stete) 

as REMOVAL (Spacify] 

2 a 5 


=! Steele iL arrett Co. 
yeh Aiahte x ADDRESS 24a. REC‘D BY REGISTRAR | 24b. REGISTRAR'S SIGNATI 
5M 9/60 | Grantsville, Md. los MAR22 963 fret 


MARYLAND STATE DEPARTMENT OF HEALTH 


{a), stating tha underlying 
cause last, (e) 


j— 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH Q8E8&SE 
HEALTH DEPT. |5- PLACE OF DEATH 2, USUAL RESIDENCE (Where dacossed livad, If institullon: Residence before admission) 
3 = bi STATE b. COUNTY 
5 Hy - GARRETT MARYLAND ‘a MARYLAND GARRETT 
Fae Fe b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, writa RURAL and give neeras! town) 
85 write RURAL and give nearest town) j 
of Sy LE _OAKLAND | 1 DAY xX OAKIAND = Ss Pa B... 
255 7 | |. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give strool address) yo STREET ADDRESS @. 1S RESIDENCE 
£2890 ON A FARM? 
, wee ks loxgegar coun. MEMORIAL HOSPITAL a! Been ~W LIBERTY STREET __| ves] noK] 
SS 25 First Middle * | 4. DATE Aonth = Dey Yaer 
Bas + PRCERSED OF 
rz es* {toe ot pan FRANKLIN CARLETON GIA 1 peas MARCH 26, 49 63 
ohe5 5. SEX }6. COLOR OR RACE) 7, mARRIEDS. ] NEVER MARRIED LO[ & DATE oF Bieri “|9. AGE ee If UNDER 1 YEAR| If UNDER 24 HRS, 
> wv et jonths lays lo lin, 
Begs MAIE WHITE | woow]  vvorco |  DEC.13,190) Sgr | Woe Dee [eum | 
er | Ya, USUAL OCCUPATION (Giva kind of work | Db. KIND OF BUSINESS OR INDUSTRY ] 11. BIRTHPLACE (Stata or foreign country) ~~ 12. CITIZEN OF WHAT COUNTRY? 
ao bs, dona during most of working life, aven if retirad) 
a's [wwe __| CARRETT CO.R@ADS _ MARYLAND _ _U.SeAe 
RE, 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
$34 DAVID K. GLAZE MARY 3. WRIGHT 
Ez s TS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT (WIFE) Adds LOLSWs LIBERTY SP. 
2) (Yes, no, or unkown) | (Ifyesgivewaror dates ofservice) ra) AKLA ND MARYIA ND 
#£ee = , os f—- MAYBELLE ELIZABETH GLAZE = aie 
ES 4 78. CAUSE OF DEATH [inter only ona causa par line for (a), (b), and (e).] x = | INTERVAL BETWEEN 
oss . 
Sie PART |. DEATH MODIATE cause @)__PERITONITIS, GENERALIZED > ‘ Rs Fy 2 
° = / £2 A DUE TO ; 
S55 Condifiens, if any, which w Perforated bowel (descending colon) 4 days 
weet geva rise to immediate cause i ’ = ij ae 
4 DUE TO 
6 
6 
§ 
a 


3 PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIB TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ia]| 19. WAS AUTOPSY 
eee a PERFORMED? 

4 15 

j.|%|_Abdominoperineal resection of bowel for carcinoma 2-25- 63 | ves) no 
E [| 2be. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of liam 18.) oo 
& | PRIMARY [1 or CONTRIBUTING [) 
& | CAUSE OF DEATH. 
g 20. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 202, PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~~ (County) (State) 
6 Hour em, Whila Not While factory, street, offica bldg.., ate.) | 
: ais 0 at work [| at work [_| ! 


21. I certify I took charge of the remains described above, held an Autopsy al Inspection fe} inquiry jee} and in my opinion 
Suicide Oo Homicide B! Undetermined manner [al 
CHIEF MEDICAL EXAMINER [~] 


i! 
MD. ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


Oak., Nd. 3-26-63 
22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 
Garrett Co., lidm. ee » Oakland, Md. 
~ ADDRESS = 24a. REC'D BY REGISTRAR a REGISTRAR’S SIGNATURE 


es men DATE MAR | rte 


death result¢ 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 


iene 


e 


4 should be“erwarded to the Chief Medical Examiner 


DEPUTY MEDICAL EXAMINER [X] 


Addrass (Street, city, town, or county) 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


or its designated agent, prior to burial 


» 
. 
BE 
me 
as 
ou 
nH 


VS. AISME 
SM 9/60 My 


' MARYLAND STATE DEPARTMENT OF HEALTH - 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


92907 CERTIFICATE OF DEATH 03889 


1. PLACE OF DEATH 
. COUNTY 


} 
ound 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


ney 
» $F 
fe 3 . STATE . 
aes Garrett MARYLAND || ° Maryland °°” Garrett 
= re] oy b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
g ss RURAL ond give nearest town) e Oakland 
ue see Oakland 20 yrs, Ms a 
a. = 2 dé. eee. {If not in hospitol, give street oddress) d. STREET ADDRESS e. ere 
oO =— 
e 05 N. 2nd St. , 105 N. 2nd St. ve] NOK] 
2 
sy i] 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
- DECEASED OF 4 
% (Type or print) §=»s Grace White Gortner care = March 4 1963 
a 
3 
é 


letely Filled 


S$. SEX 6. COLOR OR RACE | 7. MARRIED Be] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE Ores IF UNDER 24 HRS. 
birthdoy) Days | Hi Mi 
Female White widowed [] Divorced [) Jan. 9 ¥ 1897 65 66yn. foe coere Reve mm 


& 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2g during most of working life, even if retired) ' 

5 Honsewi fe Own Home Phillippsburg, Pa. USA 

2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

o 

g Arthur White Eva Lawrence 

3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 

& (Yes, no, or unknown) {I yes, give wor or dates of service) 

. no 250-68-1949 A. G. Gortner Oakland, Md. (Husband) 
8 18, CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond (c)-] INTERVAL BETWEEN 
g 

<b PART I, DEATH WAS CAUSED BY: o N SRET ROD Dente 
§ _ IMMEDIATE CAUSE aN (Sat Crary Ut JS. PAU We 

= IDS. DUE TO 


gove rise to immediote 


Conditions, if ony, which bs frvmers, %) Ovary » 


: After this certificate has been signed by the attending physician and comp! 


21.1 certify that (1) (thi tert} attended the deceased fram... \a& 2_ a to De bach. 24, 1963_, that (1) fe) last 
saw the deceased alive an. WA 1965, and that death accurred Ata Mm, fram the causes and an the date stated abave. 


a ae 0G 22, DATE 
ATTENDING MED. STAFF IGNED 
Ss DAL ASB M.D. | PH DIRECTOR PHYS. 
DRSPHYSICIAN'S AF é) a ADDRESS 


tS 
é couse (0), stoting the under. ( DUE TO 
s eS lying couse lost. () 
8809 g Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUToRSY | 
Roe = 
a8 S yes] NO 
es = [ 200. ACCIDENT WAS_UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
Soe & | OR CONTRIBUTING C] CAUSE OF DEATH 
eg2 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
aes & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town} (County) {Stote} 
eg rot Hour 0, m. [While Not whitle foctory, street, office bidg., etc.) ! 
BEL = p.m, lot work [] ot work [J i 
ARE 
2<2 
2g3 
o 
= 


& 


the State Board af Health priar ta burial, cremation, ar remaval, and in any event, within 72 hours after death. 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 


fe 2 
NAME (T; 

B23 tie I, Baungartner Oakland, Md 
eas _ 25 
3 3 64 23a. BURIAL, CREMATION, | 23b. /é/ THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Stote) 
23 BY | moval aver” : 
Be ary Gortner Cemetery Garrett Mi 

- ary re] ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
AIS (4 D Oakla Ma a ( 
aoe kland, Maryland oar M B 


ithin 24 hours after 


>. 


filled in by the funeral 


papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


igned by the attending physician and comple: 


-transit permit. Then please remove carbon 


‘CTOR: Alter this certificate has been si 


ay be retained by the hospital or attending physician. 
Should be detached for use as the burial: 


director, pag 


death, Page 


TO FUNE. 


&) 
3 
3 
re) 
4 
& 
: 
$ 
= 
5 
3 
2 
2 
3 
& 
= 
a 
@ 
= 
: 
a 
Z 
ie] 
é 
7] 
5 
=] 
ce) 
E 
& 
n 
° 
bof 
° 
e 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3903 CERTIFICATE OF DEATH 03830 


GARRETT COUNTY MEMORIAL HOSPITAL —_ : put, niece 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
a COUNTY a. STATE b. COUNTY 


1 Pee END, MA BY LAND ____ ___GARRETT et od 
B. CITY OR TOWN [if eutside corporate limits, ¢, LENGTH OF STAYIN 1b ©. CITY OR TOWN [iF outside corporate limits, write RURAL and give neares! town) 
write RURAL end give nesrest town) 
X SWANTON _ 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS |e. 1s RESIDENCE 


Middle : ‘Last “| 4. DATE Month Day Year 


OaneaeR San 


OF 
tives Bt AIBXANDER BLLIOTT HARVEY | PA™ —MaRCH 1919 63 


5. SEX 6. COLOR OR RACE) 7, marnied [KX] NEVER MARRIED [_]| 8 DATE OF BIRTH "19. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lest birthday ‘ont ys | Hours | Min. 
MATE WHITE | wows] _ovoreo fj} JANUARY 2, 1687 | 76m |"™| | er | 


Wa. USUAL OCCUPATION (Giva kind of work 1b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during mos! of working life, even if retired) 
FARMING ‘ GARRETT CO. MARYLAND U. S. A. 


13. FATHER'SNAME x; 14. MOTHER'S MAIDEN NAME 


HARVEY, DORIS MC CELLAND JONES, GOLDA MAUD 


15, WAS DECEASED*EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO] 17. INFORMANT (Mr Alt Address 
{Yes, no, or unkown) TIE Se 


Lied 272. #/6-o/-¥9'7)| Daughter McRobie 
18. CAUSE OF DEATH [Enter rie per ae: ) ioe. ‘ie. : ; se INTERVAL BETWEEN 


ONSEF-, DEATH 
PART |. DEATH WAS CAUSED BY, 
, > IMMEDIATE CAUSE (a)__ [fem CAG is | 4 so Da 


A m4 BREm | DUE TO 
Conditions, if any,’ which (b) CHAAR OU 


gave rise 10 immediate cause 


{a), stating the underlying DUE TO. b “s » ae 
cause fast. — 3 (e) ks bp kee SG Crpd et. ub Ue Pd 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. AVAS AUTOPSY 
PERFORMED? 


YES oO No ‘Ele 


208. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury In Pert | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(F EITHER, NOTHY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete} 
Hour e.m. While __Not While factory, street, office bldg., ete.) | 
te 9 at work [] et work [_] 


» 19.....:, that (1) (we) last 


M, from the causes and on the date stated above, 
226. DATE 
si 


ATTENDING STAFF 
PHYS. oO DIRECTOR oO PHYS. 


22c. PHYSICIAN’S 22d, ADDRESS 
NAME 


(re) _DR,_A._B._MANCE OAKLAND, MARYLAND 


‘23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY tia: LOCATION (City, fo jown or ee (Stete) 


Beale. 3-f4-é3 FZ OoF amar s Hill whe ae _ WHA. 


24 FUNERAL DI TOR'S SIGNATURE Ophea 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Robe VEZ ahr ¥ 
2 Ad. vate MAR 2.1 1963_ fCfe vlog Yep 
Ae pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manip ‘5 
iS § 


039039 CERTIFICATE OF DEATH 


5 6 

18 ae — a a —— — 

.] & 1 eect oe DEATH 2. USUAL RESIDENCE (Whare deceasad lived, If institution: Rasidence before admission) 

-? © COUN 

e oe. STATE b. COUNTY 

£2 GARRETT = annyunnp | MARYLAND = *SOUNNY GARRETT 

<= a b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN tb c. CITY OR TOWN (if outside ‘corporate limits, write RURAL end give neerest town} 

ay B-) write RURAL and give neerest town) | 

ts OAKLAND _ 1 DAY SHRS. |_{ KI TZMILLER se 

IZ d. NAME OF HOSPITAL OR INSTITUTION (# not In hospital, give siree! eddress) d. STREET ADDRESS Is RESIDENCE 

5 1 } ON A FARM? 

ies yes {| no[] 

‘Last | 4. DATE Month. Dey Yeer = 


HARVEY =| dexm MARCH = o15 sg 63. 


(Type or print) is F 
a Ne er 
5. SEX . COLOR OR RACE 


|, and in any event, within 72 hours after death. 


Then please remove carbon papers. Pages 1 and 2 sh 


geva rise to immediate cause 
(e), stating the undert 


eeeenes tel: ae 


203 
36 
4 Pe || 8. DATE OF BIRTH 9. AGE (in years |IF UNDER 1 TF UNDER 24 HI 
ia ie last birthday} [Months | Da ‘He | Min, 
2 MALE WHITE wiowe [] _pivorcto [J MARCH 1h, 1963 ale ce eee | 
8 8 Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
“ 2 done during most of working life, even if retired) | 
Fiz ie OAKLAND, GARRETT, MD. UeSeAe 
ee = 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3°38 BOBBIE HUFFMAN HARVEY MARY LOU HARVEY 

& cei — : on eS —— = 
eo § ¥S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Addrass 
£5 (Yes, ne, or unkown) | (Ityesgivewerordatesof service) 
= 2 a es —" | __FATHER-BOBBIE HUFFMAN HARVEY-STAR ROUTE, KITZMELLE 
A 18. CAUSE OF DEATH [Enter only ona cause per line for {e), (b), end (c).] INTERVAL BETWEEN) " 
£ PART |. DEATH WAS CAUSED BY, i TARDE 
t wnascwsger, Prematurity (Birth Wt, Libs 1 oz.) een 
= : a8 DUE TO 
& Conditions, if eny, which (b)_. 
= 
i= 


DUE TO 


Z| PARTIl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
co) aie On, PERFORMED; 

< YES NO 2 
= 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Port Il of item 18.) I 
& | op CONTRIBUTING [] CAUSE OF DEATH 

B Ur EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 201. (City or town) ~ (County) (Stete) 

= Hele” esi. White ___Not While factory, street, office bldg., etc.) | 

3 Ze 2 y at work [-] at work [_] 1 


afl 903 10.3715... 1903, that (I) (we) last 


2. 1 certify 
, and/that deeth occured Main the causes and on the dete steted above. 


saw the decebs¢ 


ceased from. 


Sr icter tal d the & 


19 


RECTOR: After this certificate has been signed by thi 
‘should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


jay be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


; Pa ena | arrenoi MED. STAFF Zn SIGNED 
* PHYS. pinecror [] pHs. 3-15-63 — 
spe 22d. NA , MAR ND 
eRy . BURIAT, Sr REMATORY 23d. TOCATION (City, en. ‘{Siate) 

a facia) | B-)7-63 \LO0F eHher i abs? ean) ee 
ee 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS p 4a MAR. siises” aD ia a 


Rebel Tyl Cath 4. Hef mi 


3 ‘ee eee ee! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 " 

9293 03892 
03970 CERTIFICATE OF DEATH te 
sales eg. Dist. No. 
2 Fs -7 1 RA ennd a6 USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission} 
= po a. b. COUNTY 

= ae Garrett MARYLAND Maryland Garrett 

= co] g b. CITY OR TOWN (IF autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest tawn} 

g so RURAL and give nearest tawn) 3 ; 

eS Rural Friendsville Life ¥ Rural Friendsville, Md. 

= ee sie} d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 

co) = ey X OR INSTITUTION ON A FARM? 

¢ 2 yes] Nock 

So E Cae First Middle: Lost 4 tg Manth Doy Yeor 

= o * * 

* Ff aE erearench MARY ANN HINEB AUGH DratH = March 29 1963 

& é \]S: sex 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [7] |8. DATE OF BIRTH 


9. AGE (In years [IF UNDER 1 YEAR! IF UNDER 24 HRS. 
ae Manths] Doys | Haurs| Min. 
yes. 


| Female White |wwowefy — ovorceoO Oct. 17, 1876 
10a. USUAL OCCUPATION {Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
Housewife Own home Gormany, W. Va. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Abraham Lee usannes Bowman 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no, oF unknown) | Uf yes, give war ar dates of service) 


INFORMANT Address 


18. CAUSE OF DEATH [Enter only one cause per line far {a}, (b), ond {c).] INTERVAL BETWEEN 


Then please remave carban popers. 


, and in any event within 72 hours after death. 


The law requires that the death certificate be executed wi 


: After this certificate has been signed by the attending physician and campletely filled i 


‘ /, ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 3 WA 
IMMEDIATE CAUSE (a) (24 BQICRFE HFA FA / RE 
oar) DUE TO . 2 
= Gonditiows ifeanpohich ie CAR Diovascu/A R di SRASLE 
. gave rise to immediate Roe Te 
cause (a), stating the under- | j 

£ oe lying cause last. a | w mMoaenaA “4 E€ mw r 5S kn A 

Bass a Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 

a a9 = 

435 $ < yes] no) 
FAD gids = ] 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
CN ard & JOR CONTRIBUTING C1 CAUSE OF DEATH 
qeogs & (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zstss & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) {State) 
Fsles 8 our” toxin: While Nat alia factory, street, office bldg., etc.) | 
zsei§ g Jat wark [7] at wark H 
Cp eee 2 
28s < ao IDE to. Vie a , 19.SAthat | fast saw the deceased 
o2a92 . 
Ze 3 2 alive an. AK CH 2 7% 19 €3___, and that death accurred at.G to Mm, from the causes and an the date stated abave. 

3 = 
ee , 2 
“ 85 ACTUAL ee 
oe 8 SIGNATURE_* =< MD. 
Ofazs E 
aie nes, PHYSICIAN'S F& 
eges NAME (Type) Zoro i AO RAM. Do. 
fe >>> SS 
2a z 2 Ke T 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, tawn, or caunty) 
Q ~> 3° REMOVAL (Specify) 

oe Po = 
Boa 4B a Spring— 
ee ADDRESS 2Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Zs 
=> 
hard 
bac 


Grantsville, Md, oMPR 3 1963 


MARYLAND STATE DEPARTMENT OF HEALTH 
) 3 g 1 L DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


¥ o 
CERTIFICATE OF DEATH Q 3893 
i assay alle 2 oer eee (Where deceased lived. If institution: Residence before odmission) 
a. ° J b. COUNTY 
Garrett MARYLAND Maryland Garrett 
b. CITY OR TOWN {If outside corporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
RURAL ond give poggoyh Mma s kre ; 
g A Oakland Rural 

d. NAME OF HOSPITAL (If nat in haspitol, give street address) yd. STREET ADDRESS I" 1$ RESIDENCE 
i ON A FARM? 


Garrett Co. Memorial Hospital YES fe] NOC 


|. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 


(Type or print) Virgil Lewis Jones D&TH March 12 1963, 
6. COLOR OR RACE |7. MARRIED [K] NEVER MARRIED [7] | B. DATE OF BIRTH io es Ee 1 YEAR] IF UNDER 24 HRS. 
fost birthdey) [Months] Days | Hours| Min. 
White |weowor) _overceoO | Oe, 13, 1922 | 50 


TOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Farmer Farming Farmington, W. Va. USA 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


David Jones Elizabeth Province 


. WAS Basie ih As os “ce gp A Aas 16. SOCIAL SECURITY NO. |17, INFORMANT Address RFD nl 
ewes en Stem) «1711 Geer ea Sav 
| Mrs. Madeline Jones Oakland, Maryland 


ell 


my the Funerol directar, 


Pages 1 ond 2 shauld be filed with 


the State Board of Health prior to burial, cremation, ar removol, and in any event, within 72 hours ofter death. 


softer death. Page 4 


* 


2 2)36-20-0621 


18. CAUSE OF DEATH [Enier anly one couse per lipéfar{o), (b), ond eh] res ie 
PART t. DEATH WAS CAUSED BY: 7 Wie ‘4 
IMMEDIATE CAUSE (0) a7 HAHA 


DUE TO 


Conditions, if ony, which wm LeAgninty 7 AU ehe«e ‘2 
gove rise to immediote 


Then please remave carbon papers. 


couse (a), stoting the under- ( DUE to 
tying cause lost, td 
Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | 19. ce. aur. 


yes] No) 


tronsit permit. 


200. ACCIDENT WAS UNDERLYING [} 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) {State} 
foctory, street, office bldg., eri 


MEDICAL CERTIFICATION. 


21.1 certify that (1) (this haspital} attended the deceased fram. 


saw the deceased alive a 
2a. SIGNATURE 


: After this certificate has been signed by the attending physician and completely filled! 


he hospitol or attending physician. 


letoched for use as the buri 


ATTENDING. ED. STAFF 
WY M.D. | PHYS. oirector CF) PHYS. O) 
7c. PHYSICIANS 22d. ADDRESS 
NOM Cs Mance Oakland, | 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} (State) 


Burial” | 3/15/63 | I0OF Cemetery Farmington, W. Va. 


2a. en wa SIGNATURE ~ ADDRESS 25a. REC'D BY REGISTRAR Gb. REGISTRARS SIGNATURE 


Leguet, Oakland, Maryland |omMAR 19 ee 


poge 3 should 


may be retail 
TO FUNERAL 


a 
a 
ie 
= 
5 
S 
3 
3 
3 
a 
= 
x 
5 
2 
°o 
ed 
: 
: 
. 
° 
4 
mol 
- 
2 
a 
= 
7 
3 
3 
rT 
g 
3 
2 
5 
a 
FS 
A 
= 
o 
e 
2 
= 
a 
oO 
z 
oa 
Zz 
IS 
q 
a 
co) 
s, 
<< 
= 
8 
° 
= 
° 
2 
VR 
1s 


=> 
2a 
a 
$e 


= 


24 hours after 
d in by the funeral 


jin 


72 hours after dea! 


sutg 
jin 


it, withi 


ding physician and compl 


lease remove carbon papers. Pages 1 and 2 should 


cian. 


hysi 


JRECTOR: After this certificate has been signed by the atten’ 


ing p 
f-should be detached for use as the burial-transit permit. Then pl 


3 
8 
x 
oe 
2 
g 
2 
5 
$ 
= 
3 
uv 
© 
= 
3 
ca 
re 
s 
-1 
is 
© 
Fd 
= 
o 
2 
3 


to burial, cremation, or removal, and in any even' 


ay be retained by the hospital or attend! 


‘ 


death, Page 
director, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNE! 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “t A! 
EG 


02912 CERTIFICATE OF DEATH 


. PLACE OF DEATH - "|| 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a. COUNTY a. STATE b. COUNTY ow 


GARRETT MARYLAND W. VA. 5 GRANT 


b. CITY OR TOWN (if outside corporate limits, ~ |e. LENGTH OF STAYIN 1b || c, CITY OR TOWN (if outside corporate limits, write RURAL and give nearest own) 
write RURAL end give neerest town) 


AK LAND 2 DAYS | BOX_71, BAYARD 3 


" d. NAME OF HOSPITAL OR INSTITUTION (i not in hospital, give street eddress) ~ d. STREET ADDRESS 


GARRETT COUNTY MEMORIAL HOSPITAL 


1S. RESIDENCE 
ON A FARM? 


3, Ni. F “First “Middle Tast 4. DA c Day 


DECEASED 


(Type or print) ANNA. MAE 


5. SEX 6. COLOR OR RACE|7, mARRIED [] NEVER MARRIED [_] | 8- DATE OF BIRTH «19. AGE {In years fF UNDER T YEAR 


last birthday) |“Months| Days 
FEMALE WHITE | woowe XK} pworcto]| JANUARY 1, 1876 | bag 


i 87. 


10a. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | II, BIRTHPLACE County & Stete, o gn country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) 


Ses ae " cae WOOD COUNTY. vt. VA. U.S. Ae 


14, MOTHER'S MAIDEN NAMI 


BORING, ERVIN | GRANT, Sarah 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(es, no, or unkown) | (IFyes give warordates of service) 


—_ aes YMAN. BAY ASD Wis VA 
1B. CAUSE OF DEATH [Enter only one ‘cause ‘per line for (e), (b), end (e).}- 8 KATIE M. iA vs INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: oe ee 


IMMEDIATE CAUSE fe) Uremia_ is -10_days 
outro Arterioselerosis Years 


) 


Conditions, if eny, which {b) 
geve rise to immediete cause 
{a}, stating the underlying 
cause last % cae 


DUE TO 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE {E TERMINAL DISEASE ‘CONDITION GIVEN IN PART 1 He) 19. WAS AUTOPSY 
ae PERFORMED? 


Ves) NOeee 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [I CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (State) 


Hour a.m. While __ Not While factory, street, office bldg., etc.) ! 


es 9 et work [] et work 


21. | certify that (this hosnl Si wo W9..c0e, that (I) (we) last 


saw the deceased flive on~ ef, 1 eM, from the causes a on the date stated above. 
22. SIGNATURE | 22b. DATE 


ATTENDING, MED. STAFF SIGNED 
mo. | PHYS. $6] olrector [[] pHs. [1] 3-11-63 
. 22d. ADDRESS ales =. - = 3 3 


SEAD _... OAKLAND, MARYLAND. 


MEDICAL CERTIFICATION 


be filed with the State Dept. of Health prior 


Bega. eC. ppm __ Davis, 


BURIAL, r '23b. DATE THEREOF “ NAME OF CEMETERY OR CREMATORY | 234, LOCATION (City, town or county) rae {Stare] 
REMOVAL (Specify) 
_ Burial | 3/14/63 Bayard = Bayard W.Va. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS SARS ses sitsit iat amie 
-~VGe_ X = 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


o. 24 hours after 


ling physician and comple! 
Then please remove carbon papers. Pages 1 and 


to burial, cremation, or removal, and in any event, within 72 hours after deat! 


IAN: The law requires that the death certificate be execu! 


TO HOSPITAL OR ATTENDING PHYSIC 


D VISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE bar eoOe 
S 313 CERTIFICATE OF DEATH 
iM 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacaasad lived, If Institution: Residenca before “edmitsion} 
a & COUNTY a, STATE b. COUNTY 
2 MARYLAND nal 
< b. CITY OR TOWN [if outside corporate Himits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and giva neaies! town) 
3B write RURAL end giva nearest! town) 
OA. 21 days x ND = 
3 , d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street Sddress) d. STREET ADDRESS 2. IS RESIDENCE 
‘ 10 ON A FARM? 
GARRETT COUNTY MEMORIAL HOSPITAL Bei” hada 


je has been signed by the attend! 


the burial-transit permit. 


prior 


y be retained by the hospital or attending physician. 


RECTOR: After this certi 


a 


should be detached for use as 
be filed with the State Dept. of Health 


death. Page 
TO FUNE 


director, 


VR AIS (4) 
1SM 7/61 


3. NAME 0} 
DECEASED 
(Type or print) 


ROUTE #. l+=BOX201, 


"2 DEATH 


Middle onth Day Year 


"| 6. COLOR OR RACE 


5. 


FeMAlE WHITE 
10a. USUAL OCCUPATION (Give kind of work 


= 7. MARRIED 


WIDOWED: 


8, DATE OF BIRTH 


a : ¥ H 
TRY | 11, SIRPHPLACE 


[Never MARRiED [“] 
bivorced [] 


ast birthday) 
yrs. 


9. AGE (In years k er 1 aol 7 ai are 


done during most of working life, aven if retired) 


10b, KIND OF BUSINESS OR INDUS) 


(County & Steta, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


13. rar SR E ca, * ~ | 44, MOTHER'S ant NAM UeSehe 
SINE SARAH CATHERINE 
1S WARD EN TAY Pores 16. eS aa SECURITY NO.| 17, INFORMANT ‘Address TEWIS ; 
{Ves, no, or unkown) | {Ilyes givawar or datas ofservies) 
ie _ PAUL A. MARKLBY (SON) Hutton, Md, 


18. GAUSE OF DEATH [Eniar only one cause p 


PART |. DEATH WAS CAUSED BY, 
|MMEDIATE CAUSE (a). 


y 


\ Lita hea 


yond te] 


INTERV AL BETWEEN 
ONSET AND OfATH 


| pli fe 


V 
“t Xv) y DUE TO 
Conditions, if any, a (b)_ 
gava rise to imma 
DUE TO 


(a), stating the adahsiag 
causa lest. 


(el 


Aig lors 


“> 


7] 4 
“4 “YO ay Dea 


se 


Gale bly dl Lom. 


r3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIB! (Ee TO DE, IT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) | 19. wins eee 
A PERFORMED? 
2 - 
) re yes [] NOK] 
. E 20. ACCIDENT WAS UNDERLYING (] | 20b, DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part | or Part Il of ifam 18.) —_ 
My = | OR CONTRIBUTING [} CAUSE OF DEATH 
x G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 4 —_ 
a 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 204. (City or town) {County} (State) 
ray Hour a.m. Whila __ Not While factory, streat, offica bidy., ate.) | 
= p.m, 0 at work et work | 


21. | certify that (I) (this | pope 
saw the deceased alive one 


an ase a enn from. 


> to.MAR.12, 1963., that (1) (we) last 


MI from the causes and ‘on the date stated above, 


, and that death occured 


uae ATTENDIN' MED. STAFF 7b CONE 
( UMA y Yonge p. | PHYS. DIRECTOR eM PHYS. 
2c. PHYSICIAN’ 7 a 2d, ADDRESS 
Ai ype) , ; 
___DR. ANDREW E, MANCE M.D THIRD STREET ~ OAKLAND, MARYLAND 
23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


23a. A Testa CREMATION, 
) 


Md. 


_\|faylor Sines Cemetery | Garrett County, 


ik 


Oakland, 


ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
a 
nin Charlo 
caMAR HE AAs fedge 


MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


WNTERVAL BETWEEN 
- ONSET Ae DEATH 


CAAA AA ment) Zh ey) 
Conditions, i Mis which ee a, oe “ 3 Avy 


PART I. ue WAS CAUSED BY; 
ry, IMMMEDIATE CAUSE (0) _ 


U3914 CERTIFICATE OF DEATH 03896 
2 1. PLACE OF DEATH 2, UBUAL RESIDENCE (Where deceased lived, If Insiitulion: Rasidance before admission) 
* 2. COUNTY Garrett a. STATE b. COUNTY 
g arre MARYLAND Maryland Garrett 
ey b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest town) 
~ write RURAL and give nearest town) 
a ry Oakland 6 Days Crellin E 
£ } d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) > STREET ADDRESS @. 1S RESIDENCE 
= / ON A FARM? 
5 7% Garrett County Memorial Hospital + yes [] NO 
5 . NAME OF “First eM “Tast Month Day “Yeer 

heed aa Recceey, . 
2 FY T hae Philson _Rotruck McCabe h ie? 
es 3 5. SEX 6. COLOR OR RACE|7, maRRiED [_] NEVER MARRIED [ap] ® DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24°HRS,_ 
3 23 last i aa Days ‘Hours Min, 
so 28 Male White | weow[]  owvorceo[]| June 17, 1883 _ 79 [ 
§ 5 g Ws. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or foreign country) | ‘12. CITIZEN OF WHAT COUNTRY? 
£338 dons during most of working life, even if retired) | 
BSE borer _ _Mining | Crellin, Maryland U.S.A. 3 
ma ao 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= of 
So 12g 
8 $3 Henry McCabe Mahalia _ Kisner - 
© gc VS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 5 5 (Yes, no, or unkown) | fresiormewenl a 
eles M4 773A _|Miss Alice Uphold Crellin, Ma. 
ziat 
Sey8 

ae 

Be 


gave rise to immediota cours | | ‘ : ; 
pe gle CLG LUTE ace; @ fs laf S 


PART ile}| 197 WAS AUTOPSY 


= im 


220. SIGNATURE Se a Pie ag CATE 
pr. bt CDs mo, | PHYS. TX dikecror O pays. i 

22e. PHYSICIAI ; Fad ADDRESS -~ — 5 twit bop 

NAME (Type) “ 

Andrew B._Mance, M.D, es Oakland, Maryland s- 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY = 23d. LOCATION (City, town or 
mens {Specity) 


ay be retained by the hospital or attending physician. 


c 
is 
5 
nao 
£@ 
st Zz PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH,BUT NOT RELATED TO THE TERMINAL DISEAS/£ONDITION 
$e ie PERFORMED? 
a My . G50 — Ts 0 00 
a5 i | 20a. ACCIDENT WAS UNDERLYING [1] S-SESCRIBE HOW INJURY OCCURED. (Enter nturo of injury in Port tor Port I of itom 
Sie & | OR CONTRIBUTING [|] CAUSE OF DEATH 
Pan & | (We EITHER, NOTIFY MEDICAL EXAMINER) 
52 3 20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
<2 a Hour a.m. While __Not While factory, street, office bidg., etc.) | 
ae 2 “ 19 et work ot work t 
03 . | certify that (I) (this hospital) attended the deceased from.. 
i) 
a3 saw the deceased alive on321-63. estates 19, 43. ., and that death occured ai SOL Aa tt the causes ai on the date stated above 
ce 
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director, pa: 


death, Page 


TO FUNE: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law req 


urial —— Ashby Cemetery Garrett Marylad _ 
weenie @) 20 FUNERAL DIRECTOR’: ‘S$ SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR Bf Wlcrrdoe URE 
; ay) 
oe lo, Yenc Oakland, Maryiand!nMAR 26 196i ae 5 


od 


haars after death. Page 4 
y the funeral director, 


Ld 


filled’ 
Pages 1 and 2 shauld be filed with 


thin 72 hours after death. 


Then please remave carbon papers. 


‘ansit permit. 


te has been signed by the attending physician and campletely 
|, cremation, ar removal, ond in ony event, 


he hospital or attending physician. 
burial 


R: After this cert 
tached for use as the burt 


* 


the State Board af Health prior ta 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 
may be retaine; 
page 3 shauld 


& TO FUNERAL Dij 


=> 
ae 
= 

— 


03915 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 08897 


ASS Pear 
9 Garrett 


2 eae RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 


b. CITY OR TOWN [If outside corporote limits, write 


Raat ot ge ngorest town) 


b. COUNTY 
MARYLAND Maryland co" Allegan 
cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
I0 Mont h Cumberland t 2 


4. NAME OF HOSPITAL (IF not in hospitel, give street addres) 
Tena Et 'UTION 


e. IS RESIDENCE 


d. STREET ADDRESS 
ON A FARM? 


uppett- -Weeks Nursing Home 911 Glenwood St. 2 OGE 
3 NA Oe: First Lost 4. ae Month Doy Year 
{Type or priat) Maria Twilla O'Brien DEATH March 3 19 63 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1] | 8 DATE OF BIRTH 9%. irae ane VYEAR] IF UNDER 24 HRS. 
Female | White  |wooweg  oworceopy | Feb. 15, 1908 | samy, [Mom] Pov: | Howw) Min 


10a. USUAL OCCUPATION (Give kind of work done! 
during most of working life, even if retired) 


Domestic Hotel 


10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


USA 


11. BIRTHPLACE (State ar foreign country) 


Cumberland, Maryland 


13. FATHER’S NAME 


James Campbell 


14, MOTHER'S MAIDEN NAME 
Marie Hansell 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? 


(Yes, ne, or unknown) | Ut yes, give war or dates of service) 


No 


16. SOCIAL SECURITY NO. 


17, INFORMANT Address 


Mr. Carl Breighner,RD 5,Cumberland,Md. 


PART J. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


gove rise to immediote 


18. CAUSE OF DEATH [Enter only one couse pet line for (0), (b). 


INTERVAL BETWEEN 
ONSET AND DEATH 


wT DUE TO ~R | as s 
Conditions, if any, which iG LUNL 


SK 
gee (oh sing the var sure ae NS Piacd ee Y troches ) 


MEDICAL CERTIFICATION, 


21.1 certify that (1) ( 


saw the deceased alive an. eats 2. 1943, and that death accurred ont Sa, fram the causes and an the date stated abave. 


Part ll. OTHER SIGNIFICANT SE CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. Sereno 
ew ee ae yes (]_No if 
20a. ACCIDENT WAS UNDERLYING [J ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRISUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
We. PLACE OF INJURY (Home, Farm, | 20F. (City or town) (County) (Stote) 
factory, street, office bldg., etc.) | 


1962, to FM Oh 27. 19.4.3 that (1) ¢ 


Pr _ 


Ra, 


ATTENDING MEO. STAFF 
M.D. | PHYS. Director (] PHYS. O 


Zc. PHYSICIAN'S 


Ya oa 
NAME (Type) 7 


E. I. Baumgartner 


‘22d. ADDRESS 


2, ofl = Behe 
Oakland, Md. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 
a , 


3/_ _/63 


23. NAME OF CEMETERY OR CREMATORY 


St. Luke's Lutheran Cem. Cumberland,Md. 


Zd. LOCATION (City, town, or county) (State) 


ADDRESS 


slenyland 


250. REC'D BY REGISTRAR | 25b. REGISTRARS ide 


‘24. FUNERAL DIRECTOR'S SIGNATURE 
WA 4 Dinah Oakland 


oat MAR 8. GChinosle Q 


MARYLAND STATE DEPARTMENT OF HEALTH > 
poe OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03926 ___SERTIBIGATE. QF.DEATY a. ee 


done during most of working life, even it retired) 


House-wife _ 
13. FATHER’S NAME 


own home Usb shy 


Frostburg, Md 


| 14. MOTHER'S MAIDEN NAME 


Andrew Allen 


Sarah Bowley 


17, INFORMANT Address 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? _ 


)16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) 


s 3 
5 . — — 
= 8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, It institution: Residence before edmission) 
» 3 rag @. STATE ©; b. COUNTY 
5 eg es. >i __ MARYLAND Z Mary 7 ee a 
a =o 9 B. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib €. CITY OR TOWN [if outside corporete limits, write RURAL end give neeres! town) 
Ex e 3 write RURAL end give neerest town) 
a. ee —, Bloomington. ee Sst sloomington _ A 
£ pas d. NAME OF HOSPITAT OR INSTITUTION [if not in hospitel, give street eddress) a. =e ‘ADDRESS @. 15 RESIDENCE 
gee ( ON A FARM? 
= Fe = Yes [] No 
3 .Branch. Road _li.. Branch Road | SSIES 
S 3. NAME OF Middle Tat 4. DATE Month bey teen 
sag DECEASED OF 
3 Qa (Type or print) DEATH s 19 
ea ge ea Be Ajien— Pattie gent). Se Sr 
© Sse 5. SEX » COLO £77, MARRIED [-] NEVER MARRIED [-] | & OATE OF BIRTH 9. AGE (In yeors | IF UNDER TYEAR] IF UNDER 24-HRS, 
Bo Wwe last birthdey) mene Deys | Hours Min. 
eo 852 Female wipoweng | DivoRcED [] 12 Ar (27 187 Nira 85° yr. 
% Ses ‘CUPATION (Give Kind ef work | 10b, KINO OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & Stete, or foré’gn country) _ | 12, CITIZEN OF WHAT COUNTRY? 
= 368 
> 
z 
5 
£ 
Uv 
z 
FF 


(If yes give weror detes ofservice) 


18. CAUSE OF F DEATH [Enter ‘only ‘one ceuse per “line for, 


PART I. DEATH WAS CAUSED BY; 
; IMMEDIATE CAUSE (e)__ 


DUE TO i VA 


| Mrs.Robert Fazenbaker, Bloomington, Md. 


DELO BETWEEN 


Lod Prt Ri al 


ion, or removal 


The law requires that the death cert 


ECTOR: After this certificate has been signed by the attending physic! 
hould be detached for use as the burial-transit permit. Then please remove carbon papers, Pages 1 and 


& 
S 
‘8 
a 
SS 
ne 
tS = 
Zese ae ae As per 
a] 8 Devons ia immedisnstastze sterd 
2 S (e), steting the u D as 
= = = 
t : 3 couse last. te) AGE Vv 2 
a5 3 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
£ 2 = 
O% x 3 ar J YES NO fd 
hats cat & [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
B F; o Be | OR CONTRIBUTING [] CAUSE OF DEATH 
ee = & | lf EITHER, NOTIFY MEDICAL EXAMINER) 
OF 8 < | 20e. TIME OF INJURY Month, Dey, Yeer ) 20d. INJURY OCCURRED » | 20F. {City or town) (County) (Stote) 
& a Fat Hour 9m. While __ Not While 1 
a3 3 g 0 work [] et work [_] 
& ve 
BE 2 certify that (I) (this hospital) attended the deceased fro: to. 19. 27 Bat (1) (we) last 
a8 2 saw the deceased alive on... Ee ey GB. and that death occured atfZ.. Mi ffom the causes and on the date stated above. 
6 P 5a a a ATTENDING MED. STAFF 22h. OED 
Be Po 2 { ie mo. | PHYS. [e oiector [} PHYS. [1] 3 /17. /63 
= 3 Ge 22e. BoA, - <*> 132d, ADDRESS 
ae | NAME (Typel 1 
meas? | Wm. W.Lesh _ Main St. Westernport, Md. 
Se Bee 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
23 REMQVAL (Specify) < 
SoOeee kh aria 3/18/63 Philos Cemetery f : 
Fae my Vy 25e. REC'D BY REGISTRAR | 25b. REGISTRARS SHGNATURE 
] 


24 FUNERAL, DIRECTOR'S JATURE ADDRESS 
LO Margy, Piedmont, W.Va. 


oare MAR 19 1963 fhowles Jevdge. 


ithin 24 hours after 


c 
a 


Carbon papers. 


|, cremation, or removal, and in an: event, within 72 hours after dea 


ding physician and compl 
-transit permit. Then please rem; 


yy be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the atten 


‘should be detached for use as the burial. 


a 


director, pa: 
be filed with the State Dept. of Health prior to burial 


death. Page: 
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TO FUNE. 


YR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, yan 
93947 «yearend OF DEATH qaeyt 


1. PLACE OF DEATH > = - 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before pirwicn 
Sn e, STATE b, COUNTY y: 


7, farrett OO age REED || Tueker ~ "Ta = 
b, CIT IWIN [if outsida corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and giva neeres! town) _ 


write RURAL and give nearest town) 


Oakland 72 days Thomas Xx- = 


“d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) “d. STREET ADDRESS . a. 15 RESIDENCE 
ON A FARM? 


Garrett County Memorial Hospital ves [] No Bt 


3. NAME OF First Middle Last 4. DATE Month Day 
DECEASED 


| OF 
Typeeriedri) Thomas Proud | S55" | March’ 30); Pw JG 


5. SEX # 6, COLOR OR RACE B. DATE OF BIRTH 19, AGE (In years | IF UNDER TYEAR] IF UNDER 24 HRS. 
7, MARRIED LILNEVER MARRUED [] lest birthday) |"Months| Days | Hours | Min. 


Male White | wow] ovorceo[] | November 3, 1888 | 7h vn. | 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 42. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Miner MEIC OF Sg | Paes 


13. FATHER'S NAME . 14. MOTHERS MAIDEN NAME 


23s, cc. 


Proud, James | Proud, Elizabeth 


15. WAS DECEASED ER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | {If yes give werordatesofservice) 
_| W- Proud, Lydia Feaster, Thomas W.Va 
, end fe) INTER ETWEEN 
PART |. DEATH WAS CAUSED BY, bind WF, é pie aa 
IMMEDIATE CAUSE (0) ggrec La (ane ae = = a 
Af? | DUE TO Jha 


Conditions, if eny, which (b) ee hf a 


geve rise to immediate ceuse 


(e), steting the underlying DUE TO i ’ 
fast % EU A . = 
. OTHER SIGNIFICANT tie BUT NOT RELATED THP TERMINAL ‘CONDITION GIVEN IN PART 1(e1) 19. UTOPSY 
S2 y PERFORMED? 
C2: fi Cee rb he apoce, — §f07 JPre/ vs 1) wo 1 
CCYAED. (E 


20e, ACCIDENT WAS UNDERLYING b 20b. DESCRIBE HOW INJURY O neture of injury in Pert | or Pert Il of item 1B.) 
‘OP CONTRIBUTING (_] CAUSE Of DEATH | 
(IF EITHER, NOTIFY MEDICAL EX, gb 


20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) ~ (County) (Stete} 
ii@temann, While __ Not While factory, street, office bldg., etc.] My } 
p.m. Tt et work [| et work 


2. 1 certify that (I) (this hospital) attended the deceased from. AR eo... to....Mareh.......... 19..63 that (1) (we) last 
saw the deceased alive on. Mar: 305°) 19863. and that death occur $m the causes and on the date so sees 


MEDICAL CERTIFICATION 


220. “SIGNATUI 
va ye) a Riana. ome o Bf Me os 


22e. PHY: it 22d. ADDRESS 


NAME (Type) 
Dr, Andrew _E,_Mani —|....--Oakland,-Maryland 


TION, \a DATE THEREOF ‘23c. NAME OF CEMETERY “OR CREMATORY 23d, LOCATION (City, town or sane y {Stete) 


4/2/63 Rose Hill Cem. Thomas, W.Va, 


"ADDRESS: ie REC'D BY 3 ised REGISTRAR’S SIGNATURE 


Thomas, W.Va. _ |paWPR by 8 196 pkorkty Judge —= 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 


Then please remave carbon papers. 


R: After this certificate hos been signed by the attending physician and completely f 


he hospital ar attending physician. 
"detoched far use as the buriol-transit permit. 


* 


page 3 shauld 


the registrar prior ta buriol, cremation, or remavol, ond in ony event within 72 haurs after death. 


moy be retained 
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Pad 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


02918 CERTIFICATE OF DEATH nes. vn. QOSOU) 
1. PLACE OF DEAT) 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. COUNTY r r MARYLAND 0. STATE b. COUNTY —— 


¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF yon corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} 


OpliL As d fone RANTS ILE, Ma 


d, NAME OF HOSPITAL (If not in hospital, give street Fy ri e ‘STREET ADDRESS. 


b. CITY OR TOWN (If outside corporote limits, write 


@. IS RESIDENCE 
IN 


ON A FARM’ 
1 yes [] NO 
Lost 4. DATE Month Ye 


Dey feat 
AS BECHER Dears [DAR i »63 


First 
DECEASED 
(Type or print) 
5. SEX iF COLOR OR RACE | 7. Mmannied Af H._ MARRIED [] [8 DATE OF "o. 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
los of za Months] Days | Hours] Min 
: WIDOWED 4 Divorceo [] E8. f FFF 
Sed. 


OR INSTITUTION 


g 


3. NAME OF 


10a. USUAL re (Give kind of work mh 10b. KIND OF BUSI OR INDUSTRY C. BIRTHPI ‘Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mest of working life, even if retired) rg nN 7 
ET IBED loey Gagacrt Co. N WS4. 
13. FATHER": 14, MOTHER'S MAIDEN NAME 


ER Ke HEN BECHER ATreiie Hauer 


1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT 
(ex. no, oF unknown) (yeu, Give war or doter of service} Wt 
Al o~ 22-545 Goa Racthunbechess ' 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] - INTEBYAL BETWEEN! 
PART I, DEATH WAS CAUSED BY: N ye rf UA) 
IMMEDIATE CAUSE (0) a TENS) yE Ecko CoB IT) 
a / DUE TO | 


Conditions, if ony" which wo AcOMMEHS Q vkp jini A— 


gove rise 10 immediote | 


couse (0), stoting the under. ( OVE TO 


rag eacg Mesa | OT Sno. Copp Com PRE<4 on) 


Fa Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o}]19. WAS AUTOPSY 
5 M a UTRITIO) wea no 
a 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]?c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
§ Hever ON. vsite Nieiohits foctory, street, office bldg., etc.) | 
= p.m. 19 lot work [1] of work [J . H 

21. | certify that | attended the deceased fram.) _& _ 19.63, ta Lanta __, 19.65;that | last saw the deceased 

alive on. Yn. ea a — and that death accurred at (0... £M, fram the causes and on the date stated abave. 

WN ADDRESS (Stoet, city or town, sete) a | PATE|stoneo 
ACTUAL b 
SIGNATURI ‘ ARG § wr & Pine Ate eee esp ye bd. 
r ie 
a K 

PHYSICIAN'S | ler Qan / 

NAME (Type} ' _ VK ANA JOD hone) See De te Bay 
720. BURIAL. RE gaTGN, ‘22. DATE THEREOF Zac. DAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, oreounty) tote) 


(Se ify) - - 
(oe AC (A PANTSULEE KANTSU jie CARKE p 


MEE ae ie OR'S SIGNATU y y ADDRES; 24a. REC'D BY REGISTRAR | 24b. ReGisTRAR'S SIGNATURE 
ae Pye Med _|oMAR19 1963 _ forbes eae 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 as Shy yen RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O39e4 


TOe. USUAL OCCUPATION (Give kind of work | Tob. KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (County & State, or foreign country) 
dona during most of working life, 


tired 


‘ATHER'S NAME. 


12. CITIZEN OF WHAT COUNTRY? 


in if retired) 


Farmer | Own Farm | Garrett Couty, Md. _ 


[ Weeess 


14. MOTHER'S MAIDEN NAME 


Henry W. Ridder 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.: 
{Yas, no, or unkown) iccctlamarian 


Martha Ann Wilt 
17, INFORMANT Address” 


3 8 
5 6 ——— = 
S (3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceesed lived, If institution: Rasidence before admission) 
au @ 2. COUNTY ¢. STATE b Geet! 
$ fone ~ Gaprett ___arvianp || Maryland, z _Ga =A 
2 cape hy | b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest eerest town) 
~« 35S writa RURAL and ave nesras! town) 
“ scs 9 Oakland, o yrs. 4 Mo VY Rural Oakland, ae 
3 = <1 y G ‘d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS . pA, 
seu i 
so. 5 t {4 
3 _Oak Hest Nursing Home 8 Mi, So, Oakland, 
= a 3. Decan een a Middle Last | 4. ie Month Dey 
i Wivesteriagt) Ernest Roy kidder BENTH larch 19, 19 65 
3 5. SEX |6. COLOR OR RACE 7. MARRIED.A. ] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS, 
by 5 : lest birthday) | Months) Days | Hours Min. 
bs Male white wioweo[] ovorceo [J fan. 9, 1882 Bl ows. 
2 
@ 
> 
c 
o 
“3 
UD 
z 
] 


d by the attending physician and-complet 


Id be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 s 


IMMEDIATE CAUSE (e)_ 


DUE TO 
Conditions, if any, which Bnd, 


DUE TO 
(c) 


$ 5 Ales £0 

8 eX ales “2095Miss Ethel Ridder Oaldand.. Mi 
a § 18. CRUSE OF DEATH [Enter only one ceuse per line (orf, (b), end z . INTERVAL BETWEEN 
3 a 3 c AND DEATH 
ed 5 PART I, DEATH WAS CAUSED BY; 

= 

2 


igne 


The law requires that the death certificate be execu’ 


y be retained by the hospifal or attending physi 


“08 
ese 
6 
Bes 
gaa 
fos peruse tee 
Ss 3 FA PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ite) 19. Wa Aes 
$32 3 
fo. )is ves [] No XK] 
3 ik = 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury In Part | or Pert Il of item 18.) 
a & | OR CONTRIBUTING (] CAUSE OF DEATH 
ae. £ © ] (IF EITHER, NOTIFY MEDICAL EXAMINER) 
taj . — 
s 8 isi 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ‘ 208. (City or town) (County) (State) 
Se g Hore While __ Not While factory, street, office bldg., etc. cx | 
° = p.m, 19 at work at work f 


‘AL OR ATTENDING PHYSICIAN: 


ose 1 PRAT 10.0.0 BABS ns 19B, t(D) (we) lst 
3] 32 my, y/ 3 af WR, tom the causes and on the date stated above, 
ao 2 22e. SIGNATURE 22b,, DATE 
a - STAFF IGNFO. 
pe { Z ie mo, | PHYS. DIRECTOR Ol Pas. nhs 
om OS | 22c. PHYSICIAN'S —_— i r 
Bes oT a “NAME (ye) A, Hi, Mance, Ms. De Oaklands, Maryland, 
ie es it = a geo e a 
Q2p 83 or a CREMATION, oy ay, THEREOF "NAME OF CEMETERY OR CREMATORY — 23d. LOCATION (City, town or ae 2 Siete) 
st0e8 recit) | 3/22/1963 Red House Cemetery Garrett Co., hid. 
Barre i 2Se. REC'D BY REGISTRAR | 2Sb. RE B'S SIGNAT 
ve AIS (4) 24 FUNERAL DI SIGNATUI ‘ADDRESS : 
15M 9/60 «pee Cae Oakland, Md. |... MAR 26 1963 Beirwleg 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 eae F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH TESTE 


5 = 
5 3 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceesed lived, If Institution: Residence before admission) 
v 2 CASO Se e. STATE b, COUNTY 
3 2 Garrett ___MARYLAND_||_ Mary]and _* Gatrett ss © 
= +e b. CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN {Ht outside corporete limits, write RURAL and give rest lown) 
eats ‘write RURAL and give nearest town} 
N Jer 
~ 8 35 Ming _\ Oakland, Maryland me 
i 3 a ‘ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) |. STREET ADDRESS. is ee 
= a 1 ON A FAI 
peas 
“i tt County Memorial Hospital _ i ger . __[ ves] Not 
5 Fi Middle Lest 4, DATE Month Dey 
= DECeneEn OF 
5 meesenp Boy Riggleman J BAP Sa Mare) 1 19 63 
I 3. SEX ]& COLOR OR RACE) 7. MapniéD [_] NEVER MARRIED [X| ® DATE OF BIRTH 9. AGE (in yours IF UNDER YEAR]. TF UNDER 24 HRS. 

2 last bithdey) | onthe] Boys | Hours ] Min, — 

zg nhs | Deys in, 

® _ Male W wiooweD [-] _vivorceo [_] | March 1, 1963 ya | 

5 103. USUAL OCCUPATION (Gi ind of work 1b. KIND OF BUSINESS OR INDUSTRY | “Ti. BIRTHPLACE (County y & Stete, or ‘foreign country) 12. CITIZEN OF WHAT COUNTRY? 

3 done during most of working life, even if retired) 


born Infant. == <2 | _ Garrett County, Mary: See 


| 14. MOTHER'S MAIDEN NAME 


Zane Riggleman | Sandra Lee Orr_ » Oakland, Maryland _ 
Address 


16. SOCIAL SECURITY a 17. INFORMANT _ 


|_Mrs. Robert Gur, Oakland, Maryland___ 


WTERVAL BETW) 
ONSET AND aN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give wer or detes of servic 


18. CAUSE OF DEATH [Enier only one couse per line for (a), (b), and (cl) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)___ 
¥ DUE TO 
Conditions, if eny, which 
gave rise to Immediote couse 


ician. 


{a), stating the underlying 
cause lest, A a 


}| 19. WAS AUTOPSY 
PERFORMED? 


20e. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [_] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Health prior to burial, cremation, or removal, and in any evegf, within ¥2 hours after dea’ 


20e. PLACE OF INJURY (Home, farm, | 201. (City or lown) {County} {Stete) 


20c. TIME OF INJURY Month, Dey, Yeer 
fectory, street, office bidg., etc.) | ! 


20d. INJURY OCCURRED 


MEDICAL CERTIFICATION 


TITENDING PHYSICIAN: The law requires that the death certificate be exec 


be retained by the hospital or attending physi 


CTOR: After this certificate has been signed by the altending physi 
should be detached for use as the burial-transit permit. Then please remove 


Ss Hour a.m. While Not While 
‘ cst 19 el work at work H 
2 . | certify that (I) (this hospital) attended the deceased from....... f.. ie (fist Ma 43 that (1) (we) last 
* 2 saw the — live On... 3/1/63... me » and that death eR Ce Dy, from the causes and on the date slated above. 
6 & ik | eee Cc 3 : at TENDING STAFF 22. SIGNED 
* A 
P| 2 2 Ne mp. | PHYS. — Bg] DIRECTOR 2 Pays. 1 3 /2 163. 
secs sca =F - . 22d, ADDRESS ae : a 
Hog t= , E 
ao oF NAME (Type) 
a 2Ey came: Leighton, M.D. Le = 
Qe = 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
Lad pee % Ye] a Ce x 
08058 | Wwe 1963 |Oakland Cemetery Oakland, Md. 
= ae = - 
= vR AIS (4) ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
tomas Lilon Oakland, os de DATE MAR (eck peerlen Needige. 


jin 24 hours after we 


3S 
o 
é 
3 
a 
= 
> 
2 
s 
yz 
2 


Pages 1 and 2 should 


and in any event, within 72 hours after death, 


® 


ul 
f 


Then please remove carbon papers. 


! or attending physician. 
cate has been signed by the attending physician and comp! 


hould be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or remoy, 


director, pag 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03927 _CERTIFICATE OF DEATH )29(3 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decoased lived, If Instilulion: Residence bafore 


e. COUNTY b. 
Garrett : — manviano || MUM yland. ; ab ett 
b. CITY OR TOWN (if outside corporete limits, | e. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
writa RURAL and giva neerest iown) 

Mt. Lake Park, | 20 rs. Xx Mt. Lake Park, 

d, NAME OF HOSPITAL OR INSTITUTION [if no! in hospitel, give street eddress) ) d, STREET ADDRESS 2 @. 1S RESIDENCE 
| ON A FARM? 

At Home | ves [] nox] 


/3. NAME OF First Middle Last 4, DATE Month 


DECEASED a ~ : ie OF 

(Type or prin!) Levi Eugene Rightmyer | PeaTH Jfarch 7, 
5. SEX = Ss*=<“i*é‘«*SS COLOR OR RACE|7 ramseCD LD SF ] 8. DATE OF BIRTH 19, AGE [In yeors | IF UNDER | 

hal ey 7. MARRIED [Aj NEVER MARRIEO [~] | fest birthdey) | renin 

Male White wiooweo []__oivorceo [1] |Sept. 27, 1882 80. | 
0a. USUAL OCCUPATION (Gi: of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. Seitaces (County & Stete, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working | nif retired) | | 
Retired Shop Worker) B & O Railroad| Auburn, N. Y. IU.SAs m 
13. FATHER’S NAME ‘4. MOTHER'S MAIDEN NAME 

Homer Rightmyer Ursula Goodrich 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO. | 7. INFORMANT) Address o 7] 


(Yas, no, or unkown) 


no 14-05-4561| Mrs. L. E, Rightmyer Mt, Jeke Park, Md. 


{Ifyes givewer ordetesof service) 


18. CAUSE OF DEATH [Enter only one ceuse pe WO) and eh) INTERVAL BETWEEN 
ONSET AND DEA’ 
PART |. DEATH WAS CAUSED BY: al i celine he 
IMMEDIATE CAUSE (e) Ose Le _aahAt 
geve rise fo immedieta couse 
(e), steting tha underlying { CUETO 


couse lest. (c! le 


ere o /  dUETO 
Conditions, if eny, which {b). 


19. WAS AUTOPSY 


a PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT. RELATED TO THE TERMINAL \L DISEASE ‘CONDITION | GIVEN IN PART Ve) SoRCRiGT 

iE 

5 vs 1) oO 
$= 208. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) a, ‘ Lal 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

z = a = 

& [20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df, (City or town) (County) (Stete) 

8 Helis me While Net White. | factory, street, office pours 

= eS 9 et work at work | 


10... MY , eZ tha) (we) last 


from the causes and on the date stated above. 


}, and that death , agedteasd 


226, SIGNATURE 7b. DATE 
ATTENDIN' MED. SJGNED 
mo, | PHYS. be DIRECTOR QO PANS, Oo, f 4. 3 
- | 22d. ADD x, 7 
Oakla nd, Md. 
| 23c. NAME OF CEMETERY OR CREMATORY 23. LOCATION (City, town or county) —{Stete) 


\ferra Alta Cemetery | Preston County, W. Va.. 


ADDRESS 2 REC'D RI 1863" 2Sb. Corti | TURE 
oaf AR 


Oakind, Md. 


My, 


4 beurs after death. Page 4 


& 


ZX TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2. 


the funeral directar, 
and 2 should be filed with 


Then please remave carban papers. Pages 


the attending physician and completely fille 
Ith priar ta burial, erematian, ar remaval, and in any event, within 72 haurs after-death. 


the haspital ar attending physician. 
FOR: After this certificate has been signed by 


Fdetached far use as the burial-transit permi 


A 
the State Board af Hea! 


‘5 


may be re! 
TO FUNERAL 
poge 3 shauld 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 2? 9 2 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
niin _oCERTIFICATE, OF DEATH } 
), PLACE OF DEATH 7 ers 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission} 
a. COUNTY Garrett MARYLAND a. STATE Maryland b, COUNTY Garrett 


b. CITY OR TOWN [If autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 


“Qaktand 10 days Oakland 
da. ial aerate Aho {tf nat in hospital, give street address) ! d. STREET ADDRESS: e. Ore baaeae 
Garrett Co. Memorial Hospital 316 E. Alder St. ves () No 
2. bos First Middle Lost 4. gad Manth Day Yeor 
(Type or prin!) Nelle Alice Shaffer pew = March 10 1993 
$. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [& | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Female White |wwowot  owvoreQ | May 11, 1883 36. ae es | ee |e 


Te. USUAL OCCUPATION (Give kind of wark dane 
during pas ‘of working life, even if retired) 


Secretery 
13. FATHER'S NAME 


Lloyd Shaffer 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 


{Yes. no, or unknown) (IF yes, give war or dates of service) 
no | 33-03-7135 


18. CAUSE OF DEATH [Enter only ane cause per line far (0), (b), ond (c).] 


PART |. DEATH MEDIATE CAUSE, of aess Dilgrro Ikers to is 


10b. KIND OF BUSINESS OR INDUSTRY 
Insurance 


11, BIRTHPLACE (State ar fareign country) 
Aurora, W. Va. 
14, MOTHER'S MAIDEN NAME 
Laura Roth 
17. INFORMANT Address 
Mrs. Laura Moffett Cumberland, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


12. CITIZEN OF WHAT COUNTRY? 


USA 


‘ 


+ 4 DUE TO 
Canditians, if any, which ‘a Neer ‘ . 


gove rise ta immediote 
cause (a}, stating the under. ( DUE TO 
lying couse lost. (3 
z Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTORSY 
= 
5 ves] NO 
© 20a, ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 
© | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= oe 
& ]20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED '20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (County) {State} 
= awe eee While Not while factory, street, affice bldg., etc.) 
= mm. 19 Jat work [7] at work 
= P. a4 
NS 
21. } certify that (1) (this hay Hient the deceased fram POA } aR. tas Oh / AD, 19. LS that (1) (we) last 
saw.the dece live on J) PAU eto. 1963. , and that Yedth nae at 2" fram the causes and an the date stated abave. 
720k SIGRTATURE 7b PATE 
ATTENDING ‘MED. STAFF he 
M.D. | PHYS.  biiecror O_Prvs. 
Ne. GY YSICIAN’S 22d. ADDRESS 
NAME (Type) 
eke) _ Oeimands: Mery lang 


230. Sue AL san 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} (State) 
OV il 
Bur aN ey Aley 25 Aurora Cemetery Aurora W. Va. 
24, FUNERAL = OR'S SIGNATURE H) ADDRESS. 2Sq. REC'D BY REGISTRAR : 2Sb. REGISTRAR'S SIGNATURE 
3 r vas 
Kins WY )) 22 Oakland, Marviana |oMAR 19 196 Ve Lavy fucge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 fa) Bie? of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE ean 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2OnF 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residenes before admissjén) 


e. COUNTY TATE b. CQUNTY 
Garrett MARYLAND ‘Natt yland Ge rrett 


b, CITY OR TOWN [if outsida corporete limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL end giva nearest town) 
write RURAL end give neerest town) 


Rural Oakland, 7 years A Rural Oakland, 
d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street address) d. STREET ADDRESS = = a. 1S RESIDENCE 
J Rs) es ON A FARM? 
At Home 6 Mi So. Oakland, 6 Mi. So. Oakland, [ves Ino (1 


3. NAME OF First Middle Last 4. DATE ‘Month Day Year 
DECEASED 


OF 
edad Alston Gordon Stewart per Mereh. 2, 1963 


5. SEX 6. COLOR OR RACE/7, mannieD [NEVER MARRIED [] | & DATE OF BIRTH %. Bain IF UNDER 1 YEAR| IF UNDER 24 HRS, 
pene Days | Hours | Min. 


Male White wioowr[] ovorceo[] Dec. 12, 1900 62 yn 


Wa. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR as ‘VW. BIRTHPLACE (State or foreign country} "| 42. CITIZEN OF WHAT COUNTRY? 


done during most of working life, evan if retired) = 
fineral Co., W. Va.  |U. S. A. 


etired Coal Miner |Soft Coal 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jilliam Stewart Helen M. Larew 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyasg' er or detes of service) 5 
yes 51/20 212<07-2409 Mrs, A. G. Stwart R.D. Oakland, Md. 
18, CRUBE OF Di nl 89 perlinefor(e), (blondie. SSOSOS~S ¥ "| INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: oe osaye Peavy 


_ IMMEDIATE cause (e)_ Pneumonia, lobar 
4 


DUE TO 


oS ig \_Chronic_bronchial_asthma— -|Years.—___ 


9¢¥0 rise to immadicts causo 

(e), stating the underlying ( OVETO 

eae leet (cl = ; - 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]| 19. WAS AUTOPSY 

ee ee PERFORMED? 
Recently had episode of "flu" 49 ves [] No PR] 

20s. EXTERNAL CAUSEWAS | 20. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Pert Il of item 1B.} 7“, “ 

PRIMARY CJ or CONTRIBUTING [1 

CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State 
pera Whila __ Not While factory, street, office bldg., atc.) | 
19 et worl 


21. I certify that 1 took charge of the remains described above, held an Autopsy [_]. Inspection f¢]. Inquiry PE], and in my opinion 
Natural causes PX}, Accident [(], ici Homicide [_], Undetermined manner [_] 
c 


‘CHIEF MEDICAL EXAMINER fa 
ae ee Pea 


ASSISTANT MEDICAL EXAMINER [_} DATE_SIGNED 
MD. 31-63 
DEPUTY MEDICAL EXAMINER J | 
gs 
mes tl, Feaster Jr ____ Address (Stoat, city, town, orcounpOakland, Md. 
AL, N,] 22b. DATE THEREOF — | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) 
REMOVAL (Specify) es - 

I. 0. O. F. Cemetery | Elk Garden, Ws Vas 

ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Oakland, Md. loanMAR6 1963 (Clervla, Veter, _ 
_— v U v 


hemlet 


nt within 7: 


g the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


ded to the Chief Medical Examiner’s Office along with form PM3. Page 


RECTOR: Page 3 should be used as a burial-transit permit. File pages 1 a, 


MEDICAL CERTIFICATION 


= 
= 
i 
aol 
& 
3 
LS 
o 
2 
< 
Nn 
® 
= 
= 
bg 
3 
3 
o 
g 
© 
3 
2 
2 
o 
2 
= 
2 
& 
3 
8 
8 
= 
ai 
Bs 
Fl 
tod 
ia 
a 
~ 
3} 
iS 


ertificate, 
agent, prior to burial, cremation, or removal, and in any evel 


ae ee re % 


or its designated 


TO DEPT 
please ¢ 
4 shouh 
TO FUNE. 


< 
& 
4 
& 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
PIVEN 85) 2 iting RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH OMe 


. 2 <* 
2 6 1 PLACE OF DEATH = 2 osu RES! 3 here decaesed lived, Hf Institution: Residence before admission} 
2 Oo if GARRET a. STARE nea b. COUNTY 
§ BNE T MARYLAND a ee. GARRETT 
2. 3 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, write RURAL and give neeres! town) 
= 3s write RURAL and give neares! town) y 
hie het OAKLAND 3 HRS. P.O. GORMANIA , WW. Va. * 
= 3o8 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street! eddress) d. STREET ADDRESS |. e3 aS 
= = w IN A FARM 
_ GARRETT COUNTY et EE HOSPITAL a ROUTE # 1 ves [] NOK] 
‘3. NAME OF += “4, DATE Month Day “Year 
s DECEASED me OF 
g {Type or prin!) Pi HELMICK STEMPLE DEATH MARCH 16 19 63 
©, 5. SEX ~/6. COLOR OR RACE|7, MARRIED [—] NEVER MARRIED B. DATEOFBIRTH 9. AGE {In years IF UNDERY YEAR| IF UNDER 24 HRS. 
oO oO 188 last birthday) Sees Days | Hours | Min. 
FEMALE WHITE | woowen BY —_ivorceo[] | NOVEMBER 16, +864 | 79 


Wa, USUAL OCCUPATION (Give kind of work 
done dyring most of working life, aven if retired) 


souse wor 
13. FATHER'S NAME 


ROBERT HELMICK 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | {ifyesgive: r datesofservice) 


Less 
‘VB. CAUSE OF DEATH [Enter only one cause per li 


PART |. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (a). 


1Ob. KIND OF BUSINESS OR INDUSTRY 


yn. 
MMSE eh a Sialager foreign country) ji. CITIZEN OF WHAT COUNTRY? 
HOUSEWIFE “NTR | 


WEST VIRGIN U.S.A. 


‘| 14. MOTHER'S MAIDEN NAME 


MARTHA BONNER, 


17. INFORMANT 
SON-J.B, STEMPLE P. Rent eORAO ny ta wile 


INTERVAL BETW, 


ipedae ee Wyte — 
LLL. fete La wares 


NOT RELATED TO Ds TERMINAL DISEASS CONDITION ey IN PAR: a 19. WAS. ‘AUTOPSY 
PERFORMED? 
_fleetone: | ves (xe [ee 


16. SOCIAL SECURITY NO. 


ysician. 
igned by the attending physician and comple: 


4 LO DUE TO 
Conditions, if any, which (b)__ ue Z 


gova rise to immediate cause 
(a), stoting the underlying ( PUETO 
cause last. te 


PART il. OTHER ee. 
fyect 4 


si<g HC 
200. ACCIDENT WAS UNDERLYING [] /) 20b. DESERIBE HOW I 
OP CONTRIBUTING [] CAUSE OF DEA 
(IF EITHER, NOTIFY MEDICAL EXAMI 
20d. INJURY OCCURRED 
While __ Not While 


at work et work 


nsif permit. Then please remove carbon papers. Pages 1 and 2 shoul 


‘emation, or removal, and in any event, withi 


The law requires that the death certificate be 


RY OCCURED. re nature ZL injury in Part | or Pi Hoe of 1B.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 
p.m. 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
factory, street, office bidg., etc.) | 


MEDICAL CERTIFICATION 


19 


RECTOR: After this certificate has been si: 
‘should be detached for use as the burial-tra’ 


be filed with the State Dept. of Health prior to burial 


ay be retained by the hospital or attending ph 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


21. I certify thet (1) (this i esa atte! tepded 6 dy , from... fed hac$ 4 19.47 to. iS; 19.03 7 that (1) (we) last 
saw the obey alive on... RCH Ri , and that death occured Ux, IM, from the causes and on the date stated ebove, 
eo Y ATTENDING STAFF ‘i ee say 
4 "Ca mop. | PHYS. TH bieecror 0 pays. 1 /7 tan obs 
‘a a ‘22 pas sigs sh “es 22d. ADDRESS 
s la: ype 
a2 a eehales ie i a, OAKLAND, MARYLAND : <== 
3 E g 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} {Stete} 
300 /18/1963 IStemple Ridge Cemetery| Preston County, “. Va. 
VR Bs \4) ADDRESS 25a. REC'D BY REGISTRAR |25b, REGISTRAR'S SIGNATURE 
i c—- Oakland, Md. 


PAR 19.1963 


Ppl oe 


Py 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
ste of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Vos STATE 


03925 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08807 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased ee If institution; Residence batore admission} 
8 8 e. COUNTY a. $1 NT 
28 Garrett Ere fitbyland. » a hett 
# 5 b. cry OR eWN we outside Teas ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearast town) 
§ wri and give naarest town 
yak Leyewranleetste 8 yrs. y Oakland, 
os 5 d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give sireet eddress) 4, STREET ADDRESS "| ©. IS RESIDENCE 
esos | #5 Second Street | #5 Second Street 
& 23 Fi NAME oF > First Middle Test 4. DATE Month 
* OF 
Os {Type or print} Robert Llisworth Strawser DEATH b 
£5 3. SEX 6. COLOR OR RACE[7, aRRieD [{] NEVER MARRIED [|] | 8- DATE OF BIRTH 9. xe fis yon [iF UNDERt YE : 
3 Male Nhite 3 lest birthday] Months) Days | Hours | Min. 
te 2 wiowi[] _vivorcep [ NOV. 25, 1923 59 yn. | | 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done ah most of working life, evan if retired) 


Steei Construction Stacey Mfg. Co. 


V1, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT COUNTRY? 


Preston County, W. Vd. U.S.A. 


ltem 18. Give Pages 1, 2, and 3 to the 
9 with form PM3. Page 5 may be retained for your files. 


gz 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ye Okey Strawser Elfie Teets 
i= i WAS DictAa ao IN U.S. a parent 16. SOCIAL SECURITY NO.| 17. INFORMANT — (wir e ‘Address = Z 
= ‘es, no, or unkown) | (Ifyesgiveway Has ofservica, 
3 yes {ewe Fi} 56-26-7509 elen Gower Strawser Oakland, Ma. 
& 1B. CAUSE OF DEATH [enier only one cause per line for (a), (b), and (e).) 5 ~~ 4 INTERVAL BETWEEN 
b a * * ONSET DEATH 
8 PART L DEATH MATE caus e)__Myocardial infarction, recent _ . < Su aden By 
= AAD, } DUE TO 
Conditions, any, which Myocardial infarction, old Plsnos 


gave rise to Immadiale cause 
(a), stating the underlying DUETO 


cau tos, «Coronary sclerosis Years 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If 2 


ed agent, prior to burial, ¢remation, or removal, and in any event 


igna’ 
— 


= 
ie 
5 
a. 
f= 
5a 
Wy 
Uv 
= 
a 
3B 2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) 19. WAS AUTOPSY 
dal JU A SEL a PERFORMED? 
Fe, - 
5 a $ YES fd no [3] 
is | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of Injury In Part | or Part ll ofiiem 18.) : 
£ | PRIMARY [J or CONTRIBUTING [J 
= 5 | CAUSE OF DEATH. 
é = 20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, eat ~20f. (City or town) ~ (County) {Stata} 
5 Ss Hider Tate While __Not White factory, street, office bldg., etc.) 
s = eat 19 jat work [_] at work [_] ' 
8 at | took charge of the remains described —— held an Autopsy fc}, Inspection ie Inquiry Ex]. and in my opinion 
= from: Natural causes eo icide [_] a Homicide Oo Undetermined manner oO 
© te CHIEF MEDICAL EXAMINER [_] 
2 Wet S. te Ze _ ASSISTANT MEDICAL EXAMINER By DATE SIGNED 


DEPUTY MEDICAL EXAMINER [X] 


ER’ 
Sask James H. Feaster, dre, M, De rdéross sree, city, town, orcouny) Oak. Md. 3-3- -63 _ 
‘ 22. FANE OF CEMETERY OR CREMATORY i LOCATION (City, town, of country) (State) 


'22e. B BURIAL, IAL, CREMATION,| 22b. DATE THEREOF 
apie st? 3/6/1963 [Oakland Cemetery Oakjand, Maryland. 
“ ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Oakb nd, Md. OMAR 6 1963 fOterLag Sedge 


4 should be "'¥warded to the Chief Medical Examiner's Office alon 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


& 
> 
3 
ES 
of its desi 


TO DEPUTY & 
please exec: 


5M 9/60 


| 
a 


MARYLAND STATE DEPARTMENE OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFIQATE OF DEATH 05271 


s ¢2 == 
a 23 1. PLACE OF DEATH ¥¢ 2% 2, USUAL RESIDENCE (Where daceesed lived, If Institution: Residenca bafore a? 
a 
geek)” eet a el oe PSB8Ton 
4h b. CITY OR TOWN (if outside corporate limits, “e, LENGTH OF STAYIN Ib ||, CITY OR TOWN [If outside corporate limiis, write RURAL end give neerest town) 
a 
=z a8 a) writa RURAL end give nesrest town} >—y 
a ee Oakland r 7 days _Horse Shoe Run ys —<_— — ~~ 
EZ Ba® 47 4] 4 NAME OF HOSPITAL OR INSTITUTION [i not in hospildl, give streat eddress) d, STREET ADDRESS 1S RESIDENCE 
S$ ely’ /U ‘ i“ co ON A FARM? 
3 /*| Garrett County Memorial Hospital soni ES ELS 
an 3. NAME OF First “Middls last 4. DATE Month “Day Yeer 
i) an DECEASED or 
ae | rverei Oscar Re Whitehair | °="™ March 31, 1963. ae 
gs 5. SEX |6. COLOR OR RACE|7, MARRIED. [never MARRIED ial ] 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 Mali Whit . last birthday) |"Months| ‘Days | Hours | Min. 
ee ale Le wipowen [id pivorcep [] July 1, 1896 66 vn. | || 
S 3 |W. BIRTHPLACE (County & State, or Toraign country) | 12. CITIZEN OF WHAT COUNTRY? 
i 


10s. USUAL OCCUPATION (Giva kind of work | 1b. KIND OF BUSINESS OR INDUSTRY 
dona during most of wotking life, even if retired) 
| 


he attending physician and comp! 


should be detached for use as the burial-transit permit. Then please r 


Retired | |W. Va. USA 
13. FATHER'S NAME | 14. MOTHER'S MAIDENNAME 27 ‘ ” 

Whitehair, Oliver | Ark, Lettie ag 
We SES oEsEAs GEES, DER 16. SOCIAL SECURITY NO.| 17. INFORMANT = =” ‘Address a 
s 236-12-0456 Mae Slaubaugh Eglon, W.Va. 

18. CAUSE OF DEATH [Enter only ona par lina for (a), (b), and (c).]_ ae : INTERVAL een 3 2 


PART |, DEATH WAS CAUSED BY, 


IMMEDIATE CAUSE {a)__ emit = 


DIlsn DUE TO 
Conditions, if any, which ‘oo leat Lh mn 
gava rise to immadiate causa DUE TO 
{e), stating tha underlying 0 He yw he, 
cause last 0 Vad lb Yee cf tas at: 
fOT RELATED TO” THE 


"PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUI 


, cremation, or removal, and in a 


al or attending physician. 


IRECTOR: After this certificate has been signed by t 


AUTO! 
PERFORMER? 


/ yes [] NO 
Y }208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Pert Il ol item 18.) a 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,’ 20F. (City or town) (County) (State) 


While Not While 
at work [_] at work [_] 


Hour em. factory, straat, office bidg., atc.) | 


MEDICAL CERTIFICATION 
7 


tad 
I certify that {!) (this hospital) attended the deceased from 1993, that (1) (we) last 


saw the deceased alive o and that death occured ai ¥ the causes and on the date stated above. 


228, SIGNATURI ~ 22b. DATE 
ATTENDING ‘MED. STAFF SIGNED 
_ m.p. | PHYS. pirector [_} PHYS. [[] 
22c. PHYSIGMAN’ = 7 —_ | 22d, ADRESS SMa, be = ft, 


ay be retained by the hos; 


I 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe: 


i 

& 

“ES - _ Dr. BL, Grant | Oakland, Maryland 2 
ry 23a. sana: GREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) a 
oe REMOV) i 

30% MOVeUPTAL 4/3/63 | Texas Horse Shoe Run, W.Va. 
YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATYRE : ADDRESS 25a, REC'D BY 8 IES HypapTRAnS SIGN TURE 

ye ts Davis, W.Va, _lowAPR 8 1963_ sana ta a 


Yc 


= 


S 


in 24 hours after 
in by the funeral! 


@ 
letely i 
papers. Pages 1 and 2 sh 


physician and compl 


be detached for use as the burial-transit permit. Then please remove cat 


‘within 72 hours after death. 


ITENDING PHYSICIAN: The law requires that the death certificate be execut 
1, cremation, or removal, and in any every/ 


retained by the hospital or attending physician. 
‘CTOR: Ater this certificate has been signed by the attend 


A 
be 


a! 


director, page 3 should 


be filed with the State Dept. of Health prior to burial 


death. Page 


TO FUNERA, 


TO HOSPITAL 


VR AIS (4) 
1SM 7-62 


1. PLACE OF DEATH ~ : = 2, USUAL RESIDENCE (Where deceased lived, If Insiitution: R 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


es CERTIFICATE OF DEATH Q3GGs 


rege ares aaeh) 


a. COUNTY 
a. STATE b. COUNTY 
Garrett ___ MARYLAND eM. rrett < 
b. CITY OR TOWN {if oulside corporate limits, | ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside cosporete limits, wrile RURAL and give neeres! town) 
write RURAL and give noerest town) an 
a 1 1D 
Oakland et 2S MOB ies ||: Rural, Swanton "Las J 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streo! address) d, STREET ADDRESS ‘®. IS RESIDENCE 
< a ! ON A FARM? 
_ Oak Rest Nursing Home ‘ ves Bj No CL] 
3. NAME OF First Middle Last 4. DATE Month ‘Dey Year 
DECEASED OF 
i = wre 
Vw, St Nebr ssa. Ann Wilt ae es ars -2nds 9 63 
3. SEX |. COLOR OR RACE!7. s4arnieD [-] NEVER MARRIED [] | 8 DATE OF BIRTH |9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
PF ths 2 "9 a Oe aay “Days | Hourt | Min. 
emale White wioowe fr] oivorceo []| July 3rd., 187 O yn. 
TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl. dhinee {County & Stete, or oat country) SITIZEN OF WHAT COUNTRY? 
done during most of working life, even if relied) 
H | T a " 
Domestic _ Own Home | Garreott-Md. | Us By Ay 4 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME. 
doh Biggs Jane Warnick 
15. WAS DECEASED ER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
(Yes, no, oF unkown) | (Ifyes give werordetesofservice}| ~*~ a = 
No ee f Sherman Wilt, McCoole, Mg, : — 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (e).] Liahagte ath al 
° 
PART |. DEATH WAS CAUSED BY: + 
IMMEDIATE CAUSE (a) Uremia AWD GE ees 
nip DUE TO 
Conditions, if eny, which (b) Arteriosclerosis, generalized Years, 


gava rise to immediele cause 
{a), steling the underlying 
caus 


DUE TO 


2 (c}__ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONT 


z {G TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. W. 

° a PERFORMED? 
ss ves [] no FY] 
& ]200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert | or Pert Il of item 18.) ‘2 = 
& ] OR CONTRIBUTING [1] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER)| 

J | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 204. (City or lown) {County} (Stete) 

= tisakattn: While __ Nol While fectory, street, office bldg., ete.) | 

§ es at work [-] et work [_] | t 


71 1% c ton. ie Br02 Lt 2 coum 1 V9.2, that (1) (wS) last 
a4 “trom Lees causes and on the date stated above. 
22b. DATE 

ATTENDING MED. STAFF SIGNED 

mp, | PHYS. fe] oirector {_] PHYS. 


~| 22d, ADDRESS a —3=t=63-— 
AME eames He Feaster , dre, M. D 104.S..2nd.. Sp» Oakland, _M 


that (I} {this hospital) attended the deceased from. 


}, and that death occurred at 


Th 23d. LOCATION (City, town or county) 


2c, NAME OF CEMETERY OR CREMATORY 
Fitzw ater Seaton yg MA 


| 280. REC'D Se, REC'D BY REGISTRAR 25b, REGISTRAR’S SIGNATURE. 


£ on <a > Roa ©. wd oa@MAR 6 1963 ag oles Nase ee 


230. BURIAL, CREMATION, 
ever oe 
RA 


23b. DATE THEREOF 


MARYLAND STATE DEPARTMENT OF HEALTH 
ph OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
3928 CERTIFICATE OF DEATH Fist 


— 


s 62 
s “ez = 
2 1. PLACE OF DEATH - -+ 2, USUAL RESIDENCE (Whore doceased lived, Hf institution: jora admissio 
e = pace a. STATE b. COUNTY / 
teed ==: as At = ___MARYLAND || _ 2 ra En as 
= 323 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and giva naerest town) 
z 4 oe write RURAL and give neeres! town) 7 \ 
fT Sy Se 
= S32 -))| OAKLAND. 11 Days HORSE SHOE RUN ot ee 
= 8 ae U | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS {S RESIDENCE 
= Ee | AFA 
3 3 | 
ei 2 TT COUNTY MEMORIAL HOSPITAL ee! * = . veel 
4g on 3. NAME OF First Mi Last | 4. DATE Month Dey Yoer 
Fe) gh DECEASED | OF 
2 (Type or print) * DEATH 
cz je AM __ULYSSES ____-YANKIE Ed ste MARCH 2,19: 63, 
ge 5. SEX /6. COLOR OR RACE) 7 MARRIED] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 Fis 
Ta | last birthday] ‘es ‘ha Bays | iste nt Min 
€ MAIER. WHITE wiboweED [_] pivorceo[] | NOV, 6, 1876 | 86 ; iee| 
Ps I We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. iRTHPLA unity & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
i done during most of working life, even if retired) Pen aLeton | 


me y aS  XERESTON COUNTY W.VA. 
1. ra AMER 14. MOTHERS BADEN NAME e 


GEORGE _YANKTE 7REHADA RIGGLEMAN. Mi 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Hyesgivewarordetes ofservice) 


_EVERETT YANKTE, HORSE SHOE RUN, W.V. 


U.SA. = 


Then please rey 


, cremation, or removal, and in 


a 
€ 
3 
u 
ss} 
€ 
0 
e 
na 
= 
a 
BS 
& 
a 
a 
i 
5 
e 
2 
6 
o 
ed 


t ——- 
heat BETWEEN 


é = | 18. CAUSE OF DEATH [Enter only one cause 4, fine for (e), (b), end (e).) ae “3 
ONSET AND DE 

PART I. DEATH WAS CAUSED BY: 7, ‘ 

3 & IMMEDIATE CAUSE (e)_ Wins, (O-B-a- oe: Ze ie Sauer Me aA 

aoe FLVGA DUE TO ‘ome Tes 

§§a Conditions, if eny, which hy + PEE ATS Lace ieeA EP 

zg gave rise to immediate couse 

= (a), steling the underlying DUE TO 

be cause lest. =< te). 

5 —* a — a —<—<———— 

= PART Ii. ier SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO HE TERMINAL DISEASE CONDITION GIVEN IN PART J[e]] 19. WAS AUTOPSY 

3 i er 4 PERFORMED! 

‘ao /) - | 

& U SP, wes Lotne. “forte Le Aca ~ fp te! ves"[a) ge [4 
ACCIDENT WAS UNDERLYING [] ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert ll of item 1B.) 


2060. 
OR CONTRIBUTING [|] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20. TIME OF INJURY Month, Dey, Yeer 
Hour e@.m. 


200. PLACE OF INJURY (Hom: 
teclory, street, office bids 


20d, INJURY OCCURRED 
While Not While 
et work [_] at work [_] 


{County} {Stete) 


MEDICAL CERTIFICATION 


/ 19.63 that (1) (we) last 
, from the causes and on the date stated above. 
° 226. DATE 


IRECTOR: After this certificate has been signed 
should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The jaw requires that the death certificate be exe 
death. Pageg4 may be retained by the hos; 


ATTENDING MED, STAFF SIGHEO, 

. mo. | PHYS. Bg} oiRecror [] PHYS. [1] 24 fla. 2 

Po { "22d. ADDRESS bee a 

es 

Bs a HERBERT_H. LEIGHTON, M.D. |. OAKLAND, MARYLAND. aie A 

my 238. BURIAL, CREMATION, | 23b. DATE THEREOF (" NAME OF CEMETERY OR CREMATORY "5 LOCATION (City, town or county) —~—~CS State) 

= OVAL (Sgecify} Mi 

ot “ee a tira” | 3/27/63 Wits a et Horse Shoe Run, W.Va. _ 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


ISM 7/61 


‘oan HAR’ Seas" | natn) iat a 


_Davis, W.Va. 


